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MARGIN RESERVED FOR BINDI 


PLAINLY, WITH UNFADI 


PLEASE WRIT 


ns: please write the causes of death clearly and legibly. 


Physi 


ly important. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


Or COURe EATH: = é is 2. oe 4 RESIDENCE (HOME) OF aie. Yy 
4 - bi 
SLY CdicretlC{__warytanp 
ite RURAL and give nearest town) 


(if rural, give location) 


“3. NAME OF (Middle) 
DECEASED t 
(Type or Print) 


eS } 6/COLOR OR RACE | TeISSE  MOpRIED D, A 3] ” [sot l year hie Raa 
) / vier |, DIVORGE. 1 : - ‘onths | Days | Moure 2 
“ / ie ‘Speclfy) ‘Gutdoretetd f | 
i 8 a ‘AL a tote kind of one 10b, KIND OF BUSINESS OR 
lone during most ote ing yD ws red) 4 aaa 
ATHER'S NAME 


pea trey (aS ee ot ie 


as Was ine yey Bie ARMED poraest: 16. Socta, Sgcurtry No. 
es, no, or unknown: yes, give war or dates o} 
§ res RID~Ol- BUR 


18. MEDICAL CERTIFICATION 
INTERVAL Batwren 
. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Deare 


420+ / 


Immediate cause ts LAMMTED 


Antecedent cause(a) 
Diseases or ennditions, if any, —(b).............. 
giving rise to the ahove cause 
stating the underlying cavce Jat 
fe) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disense or condition causing death. 


190, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 


Yes No 
2t. EXTERNAL CAUSE WAS [ PLACE (Home, farro, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY (jor CONTRIBUTING | OF oftice bidg., ete.) 
CAUSE OF DEATH JURY 
nee (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 


iNguRY m. work Oo at work 0 


22. 1 certify thal I took chargé cf the remains deserthed above, held an Autopsy _ |, Inspection Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dy stiled above, anfl death in my opinion resulted 
from: natural insea Xe, accident |, suicide), homicide |, undetermined _\. 

SiG NATURE 4 Ppa: > ea ADDRESS DATE SIGNED 


Meet Lint hg Ge ahd aal’ oe & ele yw tTeveuct _ 


- E THEREOF 
FERAL eee pie CL DRESS 
( hy [paren bud 
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ificate be executed within , 


PHYSICIAN OR HOSPITAL: The law requires that the death cer! 


fe 


INSTRUCTIONS 
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TO ATTENDING 


The bottom copy may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 
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10497 CERTIFICATE OF DEATH 


Reg. Dist. No... 


done durin: nif 


retired) 


most of working life, 
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= Of » J) PLACE OF DEATH F . USUAL RESIDENCE (HOME) OF DECEASED . 

, t 

o P s 

= COUNTY Av Ye A Yur le Lanai STATE MLD. coum ‘ ‘ 

is CITY {if outside corporate limits, write RURAL LENGTH OF STAY CITY” (it outside corporeta limits, write RURAL end give neerest town) 

2 OR and ine naarast town) {in this ptace) 7 OR = 

doe few ria fark. a a Seveyu ete x 

3 HOSPITAL OR U vars / 3 (If rurel give iocets \ 

ea INSTITUTION OR "g yf 1S) 

4 /ESSTREET ADDRESS M D . er OonW 

5 3. NAME OF (First) (Middle) (Last) 4. DATE (Month} (Day) (Year) 

— DECEASED 1 OF v x 

2 (Type or Print) Fi lA DEATH Yc ) Fins pS a 

~ 5. SEX 6, COLOR OR 7. Sib awTae OV ll LO SL last Bs IF UNDER 1 /C IF UNDER 24 HRS. 
RACE iDOW] IV ORCED, | on 

= y a [Months | Deys | Hours | Min, 

: CR) >| torre 2S, 87ST fe ] 

Es. 10e, USUAL OCCUPATION (Give kind of work BIRTHALACE (State or (oraign EO 12. STEEN oF WHAT 
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i0b, KIND OF al 
R JNDUSTRY 


13, 


15. 
(Yes, no, 


Jor unk.) 


WAS DECEASED EVER IN U. S. ARMED FORCES? 


ut et ok ea of service) 


aie YSVitte MD 


14. MOTHER'S MAIDEN NAME 


ae 3s 
S, cs 
Sus RMANT & ADDRESS ag tern iS - 


16. SOCIAL SECURITY NO, 


— 
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Y SBP ox CAUSE 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 
(Cc) 


1 DiskAses OR CONDITIONS DIRECTLY LEADING TO DEATH 


sae thre vy 4a 
Q) Gerrena Digan d) 


MoM Severna Pay ir 
Ys Ru ar i. = INTERVAL BETWEEN 


18. MEDICAL CERTIFICATION , 
ONSET AND DEATH 


TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. 


1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


19e. DATE OF OPERATION | 19b, MAJOR 


FINDINGS OF OPERATION 20. AUTOPSY? 


YES NO 


if 
Zila, ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b, PLACE (Home, 
OF INJURY street, office bldg., etc.) 


21e, WHERE DID INJURY OCCUR? (City or town) (Stata) 


{County} 


farm, factory, | 


alive o oa 
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2d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 21a. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
‘While Not while 
M._|_at work al work 


22. I hereby certify that | attended the. deceased from) UV 
f 


19.54, 07 Le. Ma AD. - that I last saw the deceased 


, from the causes and on the date stated above. ie 
ADDRESS (Street, city, tow 


-MATO! LOCATION (Ci pee yan. 
pom ‘SA Pee DAIS EO 


and that death Stearn Bs 
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BURIAL, TION, 
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10b, KIND OF BUSINESS | Vi, BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHAT 


done during mos) of working life, aven if OR INDUSTRY COUNTRY? 
Be athe een Ya Kagwn 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. ae TO 
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5 32 Item 7, FilmG189 12-2-55 et Reg. Dist. No... . 
2 rx |i. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 

#25 : 
. oe COUNTY frre ‘ip ete Ke. MARYLAND state /V\ Aw Y fe WAcOUNTY 

se Se CITY (if outside corporate limils, write RURAL TENGTH OF STAY CHV (i outside corporde Tims, write RURAL and give newrest own) 

2 Bs OR |, tnd ghey neoes town} pe {in this place) oR, R ] 301 
md o ait Ao y ; a ee. a f 
3 fs HOSTAL OF * STREET w a give locetlon) 

3 ae Tea soc PERT A MANE R CONV, iP € Te y/. fos P01 hike on \ 
3 $s ' in _ 5 “a. DAT i er 
See 3) NAME OF | Fir) (Middle) [o) 4 Baten Gaye eet c Ti 
B 8s (Type or Pim) / Rie HN BAR E Beata [\o-y od 4 * 

4 hate S$. SEX 6. SOLER OR 7. aS 8. DATE OF BIRTH 9, AGE fest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
Fs ce fae, (Seecity) Widowed Nov: Y¥. T4 viene | mie Pes ia 
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Vv 8 (¥8%, no, or unk.) | (If Yes, glve wer or dales of service) | __ __ ; 
5 iy ee) Seer erm + ™ C woe. Shae 
- i 18. MEDICAL cena ha faa INTERVAL BE WEEN 
“a bis 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
aE Or tle = Viniley 
é $ BA /% wmeotare cause __ Ceres Ee VW tte € vy 
4 : 
> ANTECEDENT CAUSE[s} OVE a A’ Pg a 
= 7) 
a DISEASES OR CONDITIONS, IF ANY, (8) ett ‘ee ae 
= 
uv 
e 
= 
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lo 
~s TI OTHER SIGNIFICANT CONDITIONS, Sonn £ 3 
TO THE DEATH BUT NOT RELATED TOTHE rT Ae, G A yd Cx Oo 
2 DISEASE OR CONDITION CAUSING DEATH. 10’ Lz an 40 Cc Ke Ar 1 e€ t 
I a 192, DATE-OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
a L, ves [] No [J 
ar 21e. ACCIDENT WAS UNDERLYING [7 21b. PLACE (Home, farm, factory, 2ic, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
z OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bldg., etc.) 
a (IF EITHER, NOTIFY MEDICAL EXAMINER) 
G 21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) ] 21a, INJURY OCCURRED Zi, HOW DID INJURY OCCUR? 
a White Not while 
M_{ et work at work 


22. I hereby certify 33, alt 


alive on....A¥ GY. 
SIGNATURE 


ogee deceased from... “te a AVS ts 9.20. that | last saw the deceased 
eager and that geen ‘acined a (om M, from the causes and on the date stated above. 


/ ote ee Oe ee as, it 2 Balls. alls, PER Sere cen ee hha - Nev wi 


DATE THEREOF NAME OF CEMETERY OR CREMATORY ga be town, or pe (St wef 


Ij-a6-s5 | MI. Vign Cem Bei )6 : 


24, a PETERS IGNATURE 2S. FUNERAL DIRECTOR'S sca ADDRESS 


CAL IGES | xX 
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23. BURIAL, CREMATIO! 
: (SPECIFY) 
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death certificate assembly should be detached for use as a burial transit permit, 


The bottom copy may be retained by the hospital or attending physician. 
VS AI5C 1-55 10M 
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SICLAN OR HOSPITAL: The law req 


TO i. 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The faw requires that the death certificate be filed with the registrar within 72 hours 


il 


certificate has been executed by the attending physician and completely filled in by the funeral director, the fi 


death certificate assembly should be detached for use as a burial transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


70373 CERTIFICATE OF DEATH 


Reg. Dist. No. 


ROBERT P BEARD 


LILA PRIEST 


+ PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
couny Anne Arundel MARYLAND STATE COUNTY 
CITY {It outside corporata timits, write RURAL LENGTH OF STAY CITY {ll outsida corporate limits, writs RURAL and give nearest town) 
OR and giva naarest town) {in this place) OR 
/6 Town TOWN Davidsonville aS 
Pra Ser (If sural giva location) / 
»INSTITUTION OR ADDRI 
/ Sree aobeess Anne Arundel General 
3. NAME OF (First) (Middia} (Cast) 4. DATE (Month) (Dey) {Year} 
DECEASED oF 
ie Wi Philip W. BEARD pant D 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, B. DATE OF BIRTH 9, AGE last birthday IF UNDER 1 YEAR |IF UNDER 24 HRS. 
RACE ea merce, iMaaihe Ber Gear cll 
Male White Srirrded September 23, 1907 48 
10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Ti. BIRTHPLACE (Stefe or foreign country) 12, CITIZEN OF WHAT 
dona during most of working lifa, avan if OR INDUSTRY | COUNTRY? 
as & Elect Lynchberg, Va. USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


5. 
Ji¥es, no, ar unk.) 
oO 


WAS DECEASED EVER IN U. S. ARMED FORCES? 
(if Yes, give war or dates of service) 


no 
“YT. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


195; IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 


(A) 


16. SOCIAL SECURITY NO. 


212-05-5626 


17, INFORMANT & ADDRESS. 


Mrs Doris Beard- Wife- same as # 


2. 


18, MEDICAL CERTIFICATION 


7% ti Le fE fT 


“INTERVAL BETWEEN 
ONSET AND DEATH 


WA) 


PIVEN BIR, 


1) AV PER TENS On 57 VRS 


2 VRS 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


Waal! Php CHAM BRST A 


192, DATE OF OPERATION | 19b, MAJOR FINDINGS OF 
7 ? 
4 


OPERATION 


20. 


yes [E}~No 


2a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2ib, PLACE (Homa, farm, factory, 
OF INJURY strat, office bldg., etc.) 


21c, WHERE DID INJURY OCCUR? (City or town) 


(County) 


AUTOPS' 


(Stata) 


21d. TIME OF INJURY (Month) {Day) (Year) {Hour) 


M, 


hile 
at work 


a ty 
> RX 


ag ‘eof 


2te. INJURY OCCURRED 


22.1 hereby certify that | attended the deceased from: 
Suse and that death occurred akz.... 


21. HOW DID INJURY OCCUR? 
Not while 
at work 


al 


WI 


that | last saw the deceased 
M, from the causes and on the date stated above. 
ADDRESS (Street, city, town, stata) 


HFC S 


up 


DATE SIGNED 


f ft 
23, BURIAL, CREMATION, DATE THEREOF 


REMOVAL (SPECIFY) 
Buria t 


Hillcrest Cemete 


24, REC'D BY REGISTRAR 


RE ; RAR'S SIGNATUR: 
é pt 
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| pate_11=9= 


LOCATION (City, town, or county) 


ard 
\DDRESS 


aL i Se 


(Stata) 


ING 


item of informati 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 
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: please write the causes of death clearly 


ily important. Physicians 


age is especial 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 WOBR5 
I. PLACE OF DEATH: ‘|| 2. USUAL RESIDENCE (OME) OF DECEASED; 
COUNTY Anne Arundd MARYLAND stateMaryland country Anne Arundel 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town), (in this place) oR 
> TOWN avidsonville TOWN  DAVEDSONVI.LE . ~ 
HOSPITAL OR STREET (If rural, give location) Vi 
JQ ANSTITUTION on ADDRESS 
/STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) — (Year) 
DECEASED: OF 
(Type or Print) DAVE W BELL DEatnt November 13 1 55 
5. SEX: 6. hone: OR ra Rar te Gam 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER I YEAR | IF UNDER 24 HRS. 
Male White (Specify): 7 . | eae Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of 
work done during most” of work life, 
even if retired): Painter 


13. FATHER’S NAME: 


John W. Bell 


15, Was Deceasep Ever In U.S. ARMED Forces ?| 
(Yes, no, or unk.)} (If Yes, give war or dates of 


no service) no 


26.18' Ms yrs. 
10b. KIND OF BUSINESS OR 1. BIRTHPLACE (State cy aes country):| 12. CITIZEN OF WHAT 
INDUSTRY: | COUNTRY? 


House Alabama SA 


14. MOTHER’S MAIDEN NAME: 


Barnes. 


16. Soctan Securrry No.: | 17. INFORMANT & ADDRESS: 


217-07-6291 Mr_ Eugene Albright- Maryland Ave., Annapolis, Md 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ,, 


7 he Wa y 
Ra 7, Hey fips teeth LA hosed. Ltt Re 


DUE TO 


INTsRYAL Between 
AND DraTH 


Antecedent cause(s) 
Diseases or conditions, if ans, _ (D).....-. 
giving rise to the above cause DUE TO 
Stating) undscbe ne tewtre ilest 0/5 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. 3 
19a, DATE OF OPERATION: | 19), MAJOR FINDING OF OPERATIO) 


20. AUTOPSY? 


YeaC) NOR 


21a. EXT! L CAUSE WAS 2ib. PLACE (Home farm, factory, | 2lc. (City or town) - Seanty) (State), 
PRIMARY ¥f or CONTRIBUTING OF __ stregt/office bldg., etc., | we. fe om 


CAUSE OF DEATH. INJURY 2 PL 


2id. TIME (Month) (Day) {Year) Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF e gs es While at Not while | 4 
INJURY, M. work [) at work (2 am 4 


22. I hereby certify that_I took charge,of the remains described above, held an Autopsy (), Inspection (), Inquiry (, and 
find that death fT dtural causes O, Accident O, Suicideey, Homicide 1, Undetermined cause Q. 
SIGNATURE , CHIEF MEDICAL EXAMINER DATE SIGNED _- 
¢ DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 11 -1¥ SFT 


23. BURIAL, LATION, DATE THEREOF NAME Ol CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
AMAL. Specify) = 11-15 55 | t 
z Pa een ad 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE — T s 24, FUR ADDRESS 


Mots 19, IPSS | ets eye et lf _| Hopping Fieger —Annapolis, M4 


“ 1 
1 3 = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3 10386 
a 
os > 
2. ae 10380 
5 =, : Reg. Dist. No..........2..[ 
2 é “PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
_@ @ fm yt " 
a Me COUNTY (Z ‘A] MARYLAND 
f eE\S5. CITY (If oufside corporeta limits, write RURAL LENGTH OF STAY ay wens fo corpbrate limits, Write RURAL and give neerest flown) 
. } 2 OR | and give nearest town) Gin this place} ae y, 
3 HOSPITAL OR STREET (il rurel give locetion) / 
45 ) @ INSTITUTION OR no e ADDRESS 
4 B STREET ADDRESS a A ireVci I] / 
5 3. NAME OF (First {Middle} (las) 
oy DECEASED é mT, “ 
2 (Type or Print} "3 L-s < vv. fé 
é 5. SEX 6 COLOR OR 7. SINGLE FBARRIED, 8. DATE OF BIRTH 9. AGEles bithdey | _ IF UNDER 1 YEAR 
D , % . Months | Days | 
a ‘La lel Spl (Specily) <S° -7 4, EF by . - a iia | ia 
a Te. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS Ti, BIRTHPLACE [State or forsign couniny} 12, CITIZEN OF WHAT 
3 dona durlag most of working lil, even if OR INDUSTRY ‘ w= GOUNTRY ? 
I retired) F es gr Doe “VI fir [A : 
fe 13. FATHER’S NAME — 14. MOTHER'S MAIDEN NAME 
zZ 2 a ee . /- < y a - ‘ 
2 yg is ¥ eri zar ae 4 Kuo VOL t 
a] 
i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


Weg. ne,,or unk.) | (it Yes, alve wer of detes of service) 
EL pe’. 


res 


18, MEDICAL CERTIFICATION INTERVAL BET’ 


EE! 
i DISEASES OR oy INS DIRECTLY LEADING TO DE. ONSET AND DEATH 


INSTRUCTIONS 


IYSICIAN OR HOSPITAL: The law requ 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


lone at Sale (Ab 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(cy 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


196, DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION 20. eee 
YES 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Dey) (Yeon make Tie, INKIRY OCCURRED | 
Not while 
avers) verte 


re 
2le. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Homa, farm, factory, | 2c. WHERE DID INJURY OCCUR? [City or town) (County) ae 


21f. HOW DID INJURY OCCUR? 


ee 198.09. . that | last saw the deceased 


certify that hsv a 
.M,.from the causes and on the date stated above. 


22.1 ne fk 


fr 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


2 alive ©, x 
9 = si URE DDRES: De a a) ity, town, stete) DATE SIGNED 
Zi8s35 ‘iF oe he LI-1S-SS— 
FE = [23 cna came 4 DATE THEREOF NAME OF Se CREMATORY LOCATION Cen nt town, or county) (Siete) 
VAL (SPECIFY! e z 5 
¢q 8 } vA = “4 . 
Ps < “5 tP “Aha 9 Lf 2 oe, rte 1 tt pm ALL 2 Yn fo i 
FE eg REGISTRAR f YS SIGN: ae 5S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


fal 


VS. A15 


‘MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The e@rrect 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT 
194 10 CERTIFICATE 


OF HEALTH—BALTIMORE, 18 10387 
OF DEATH Reg. Dist. No. A 


I. PLACE OF DEATH: Bi, 


RUNDE MARYLAND __ 


USUAL RESIDENCE (II0ME) OF DECEASED: 


_ COUNTY A 2 


COUNTY STATE =. 
CITY (if outside corporate limits, write RURAL|LENGTH OF STAY| CITY (if outside corpoffte limits, write RURAL and give nearest town) 
OR yan give nearest town) (in this place) oR 
x PM ABO HY BEpc SYEARS Tow. > X 
HOSPITAL OR is STREET “4 (if rurgl give ioeation) jf 
INSTITUTION OR ADDRESS : 5 é 
OD STREET ADDRESS 
3. NAME OF (Firat) (Middle) Last) ; 4. DATE Esl yl (Year) 
DECEASED: ~ 
(Type or Print) MARRY Eer ZAAET UNCH DEATH: . 19 § 9 
5. SEX: 6. couse OR & ee S OIVORG 8. DATE OF BIRTH: 9. AGE last hiee ¥F UNDER 22 YEAR | IF UNDER 24 HRS, 
CE: ” WIDOWED, DIVORCED, Months) Days | Hours | Min. 
Fimo Wins re} _soean: 22, (68% be & Pom lr | 


“Tos. USUAL OGCUPATION..Give Kind of 
work done during mogt of working life, 
even if retired): 


10b, KIND OF BUSINESS #R 


Cochery Mowpse 


11, BIRTHPLACE (State or foreign country): 
pla : Cunty, 4 


fiz. CaZEN yor WHat WHAT 


13. FATHER'S NAME: 


Cyrus GEC 


14. 


MOTIIER’S MAIDEN NAME: 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Soctat Security No.: | 17. IN 


"Pat & ADDRESS: 


wid - Mage thy (Pack 


(Yes/ no, or unk.)] (If Yes, give war or dates of 
18. MEDICAL CERTIFICATION 


service) 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
KF 


Immediate cause (a) 


DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
ststing the underlying cause last. 


(b) 
DUE TO 


(c) 


II, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


CEREBRAL... 


Interval Between 
Onset And Death 


y: 


HEmMoRRM AGE. 


Ia. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
{/ | Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bidg., etc.) | 
HOMICIDE INJURY + 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [) At Work BS bee _ : 
22, I hereby certify that I attended the deceased from ///2-?...... 419. dos to ..... 44./22..., 198, that I last saw the deceased 
alive ae ea git /22., 19.9.9 and that death occurred at ....../ ( a o @ <n the causes and on the date stated above. 
iG: (Degree or py DATE SIGNED 


DATE, THEREOF 


. Z ADD! S 


DATE REC'D BY pou R 
REGISTRAR | 


oe 


aa 


— 


SIGNATURE inn Shon 


R 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information eae 


ly.The correct: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J0388 


1 4 f) Dryy f) i ¢ my P - 
8 ul CERTIFICATE OF DEATH Tei tinh. ee. 

I. PLACE OF DEATI: = 2, USUAL RESIDENCE (OME) OF DECEASED: _ 
2 __ COUNTY VA NN E Dn YNPEL’ MARYLAND _ STATE. PIRAYLAND __COUNTY. Sf. Ai 
es CITY (it outside corporate limits, write ee LENGTH OF STAY; CaN (if outside corporate limits, write RURAL and give nearest town) 
be oe give nearest town) (in. eure place) P, 
a | 2k er TOWN Win aie. - ASADENA FO “ 
< HOSPITAL OR STREET aft rural give location) 
= go eee neat, 97 06 Becnacen | Si 
» | 40 _RoaD acl _Dayspe a Becanvex Koga 
w 3. NAME OF (First) (Middle) (Last) | 4. ete: Month) (Day) (Year) 
2 DECEASED: 
S| (rope or Prat) xe VIANNA LAWE CaARnore Ham seer. -— 2 
s & SEX: 6, GE OR 7. ae BoM CarcEn, 8. DATE OF BIRTH: 9. AGE last birthday UNDER I YEAR| IP UNDER 24 HRS. 
3 _ e WIDOWED, DIVOR Months; Days | Hi Min. 
E FEmser | Cont Speeity) = Ye DawED Maret 16, (FUP 26 see || ee | Min 
«, | Wa. USUAL OCCUPATION Give Kind of | 10b. KIND OF BUSINESS OR | Ii. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
° work done aes most of working life, INDUSTR ae ND COUNTRY? 
2 even if retired)? Mow 5 wy fe JE yee MNAAYLA 7 U-5. A. 
y | 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
ci 
© | Aporse Wass cron KK ESS RAY ANN OWENS _ sll 
2 15 Was Deceasep EVER IN U.S.ARMED Forces?| 16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 
5 | ore, we unk) | (If Yes, give war or dates of Te Ee ms ferry (Dave WER) 
g o _ Nowe | _"" Vacegsujing mo = 
5 18. MEDICAL CERTIFICATION 

Interval Retween 

>| h 2 pa OR CONDITIONS DIRECTLY LEADING TO DEATH - Onset And Death 
a 
cs 
2 Seer... 2 _ berating Ache a4 


age is especially important. Physicians: 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to th 

stating the w 


Conditions contributing to the death but not 


OTH SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


Tea. DATE OF OPERATION: ) 198. MAJOR FINDINGS OF OPERATION ‘ | 20. AUTOPSY ? 
2 Yes] NoO_ 

21. ACCIDENT (Specify) eae (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) ~ (STATE) 

SUICIDE office bldg., etc.) | 

HOMICIDE feoury st = 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED TOW DID INJURY OCCUR? 

OF While at Not While 

INJURY m. | Work () At Work [] 


22. I hereby certify that I attended the deceased from ST BY. 194@, to... Meu, 19F-5-, that I last saw the deceased 
f@ fat 9.£5, and that death occurred at A? Pm; ; from the causes and on the date stated above. 


alive on 


(Degree or title) ADDRESS DATE SIGNED 

ff. Awiean Beacth, ge UE) eal 
DATE JIIEREOF a OF "Cee Ea OR hse (e8- LOCATION (City, town, or county) _(State) 
“ ‘/, L$ ST a Che ten CE En a -B.A Co, ID. 


es Bare EES oy LOCAL} ¥& hel “fps SIG. i os FUNERAL DIRECTOR 
Ap GE LM ply fare fall 72 Adages 63 


‘ 


he 
INSTRUCTIONS 


YSICIAN OR HOSPITAL: The law requires that the death certificate be executed 


The bottom copy may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10389 


Acuncyeblapaaclls OF DEATH 


€ 
3 
ry 
~~ 
je 
= 
s 


Reg. Dist. No. MH 


1. PLACE OF DEATH — Sf 2, USUAL RESIDENCE (HOME) OF DECEASED > 
COUNTY ANNE nev MDEK MARYLAND STATE yp. COUNTY A (tt e 


CITY (Woulside corporate limits, write RURAL TENGTH OF STAY CITY {it outside corporete limits, weite RURAL ond give neerest own) 
GR __ end give nearest town) < Potis {in this place) 


within” 24 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours afte? death. After this 


aha "gf iz TOWN wCoplAVUD AEACIF Pas 


HOSPITAL OR Y STREET (If rurel give locetion) 
INSTITUTION OR ADDRESS \ 
A, A STREET ADDRESS CHL) 
“3, NAME OF (First) (Middle) (Lest) a ye {Month} (Dey) (Yeer) 
DECEASED 


setts) WARY “A CARTER. Deata Hi, Re 


%. COLOR OR 7. SINGLE, meet a DATE OF BIRTH IF UNDER 1 YEAR IF UNDER 24 HRS. 
SCE Hours hk 


UW 


, 9. AGE 
, WIDOWED, DIyORCED, 
4 (Specity)  ¢7 ) o- Months (bela: pal Days 
Te, USUAL OCCUPATION (Give kind of work 106. KIND OF BUSINESS ais i “the E (Slete or FO] country) 12, CINZEN Nae 


done during, most of working life, even if Ne ghee 
4. a MAIDEN NAME Win 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


retired) (he Zh 


NAME 


roe 


13. FATHER’: 


1S. WAS DECEASED EVI |. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 

(fes, ne, or unk.) (lf Yes, (pe wer or detes of service) Sanh Ch ye 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


YRO. O immeoiate cause w MYICBEDIBK iv FARCT/GN 1 Ie 
DUE TO - 
DISEASES Oh COBTIONS, RIA) » ARTERICSECL EROTIC tee _DEBPASE _.\7f6 VRS" _ 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE te 
(c) 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19e, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] NO 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yer) (Hour) 
M. 

22. I hereby certify that | attended the deceased from. AGE 
ative’ Be 19.5.8... , and that death occurred at. 


2le, ACCIDENT WAS UNDERLYING () | 21b. PLACE (Home, farm, fectory, 2ic, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


2le. INJURY OCCURRED ‘21f, HOW DID INJURY OCCUR? 


While Not while 
et work at work O | 


, 19. 8... « to. O¢ TUBER 19.9.5...., that | last saw the deceased 


ea, from the causes and on the on stated above. 


certificate has been executed by the attending physician and completely 


o 

5 = SIGNATURE VA ADDRES: (Street, city, town, stele) DATE beth ld 
g were RES (See 

Zi gst: [adware 46 Coptic OFC 

E = 7 23. BURIAL, oe \ATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) tate) 

JOVAI rE CIE, Ff 

< 2 v ria Yd. Ze 

° < R70 NS LOE cy a alee AMM 

- > 24, REC’D BY REGISTRAR REGISTRA UR 


: Lone ¢ ADDRESS 


DATE 4, iby $5} {} 


— 


fter death. 


urs ai 


az \ 


Se 


24 ho 


i 


ri Cortif Beibe executed wii 
led in by the funeral director, the third copy of thi 


INSTRUCTIO 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After thi 


YSICIAN OR HOSPITAL: The law requires that 1! 


death certificate assembly should be detached for use as a burial transit pe 


certificate has been executed by the attending physician and completely 
VS AIS 1-55 10M 


The bottom copy may be retained by the hospital or attending physician. 


TO arrvoe lt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10396 


10412 CERTIFICATE OF DEATH = gg 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY MARYLAND 


STATE COUNTY 1 
CITY {if outsida corporata limits, writa RURAL LENGTH OF STAY CITY (It outside corporate limits, wrila RURAL and giva nearest town) 
Lan and giva neerast town) {in this place) one z 
fo) TOWN : : 2 \ ~ / 
Crownsville GValat 
HOSPITAL OR ‘STREET (it rural giva location) 


INSTITUTION OR ADDRESS. 


fi STREET ADDRESS. 2 z" 
3. NAME OF (First) (Lest) ~» DATE (Month) (Dey) Tvaar) 
DECEASED OF 
{Type or Print) He DEATH 9 
5. SEX 6. coor OR 7. Rhea Levis 8, DATE OF BIRTH 9. AGE last birthday IF UNDER 1 ee Ff UNDER P Pas 
‘AC OWED, g ‘Months | Days Hours | Min. 
Male Ne, es) lines Unk, 60? ys. | = -~-l- |- 
We, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS V1. BIRTHPLACE (State or foraign country) 12, CITIZEN OF WHAT 
dona during most of working life, even If OR INDUSTRY COUNTRY? 
relied) Unknown Unknown Unknown 
13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


Hospital Records 


~ 18, MEDICAL CERTIFICATION 
nr DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


i) 3° X wieniire CAUSE ta) Brain —Bewmoy 


ANTECEDENT CAusE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 


STATING...UNDERLYING CAUSE LAST, DUE TO 
fa of ? x {cy 
11 OTHER SI ICANT CONDITIONS CONTRIBUTING 


TOTHE DEATH BUTNOT RELATEOTOTHE «© Bilateral Bronchopneumonia, Syphilis 
BISEASE OR CONDITION CAUSING DEATH. 
Wa, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION. 20. AUTOPSY? 
pes Sf AR oe ves [tno [] 


21s. ACCIDENT WAS UNDERLYING [] 21b, PLACE (Homa, term, factory, 21c, WHERE DID INJURY OCCUR? (City or town) (County) (Stale) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY sae, office bido., a atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) oo, 


‘Zid. TIME OF INJURY (Month) (Dey) (Yaar) (Hour) 


fa eee OCCURRED 
Not whila 
Er fe ofa at work 


ee M 


1 19....0.2.. that I last saw the deceased 


ee AERO oFFOan is causes at on the date stated above. 
ADDRESS (Street, city, own, stale) DATE, SIGNED 


alive on. Lf. 


\ (Papi; / 
4 


23. BURIAL, L DATE THEREOF 
REMO" 


L/14/55 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Crofinsville State Hospital| Crownsville, Maryland. . 


25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Arnold H. Eichert, M. D. Crownsville,Md. 


I= 


va 


INSTRUCTIONS 


YSICIAN OR HOSPITAL: The law requires that the death certificate be executed withi 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
10391 


10413 CERTIFICATE OF DEATH ,, 


Reg. Dist. No..... 


# 


/ i. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DEC! 


24 hours“after death. 


cours \ i) Ye Aicw ba a < i MARYLAND soe JA COUNTY 


city if Fonte — pee write RURAL 


LENGTH OF STAY CITY (I! outside corporete ame wrile RURAL end give fA 
OR Bs st town) ke 4 this plece) OR 
TOWN S@ Jev- “u a (Py v TOWN % 
HOSPITAL OR STREET 
INSTITUTION OR ADDRES: 


4D STREET ADDRESS 
AME OF (First) (Middle) /) ? {Lest} 


DECEASED Ye 
Rivest Xe QOre> Car 
5. SEX 6. AN oot OR aie SINGLERCMABRIGD: 8. DATE OF BIRTH. 9. AGE lest birthdey 


RACE WIDOWED, DIVORCED, 
Rees gs in | Efe, MO. 2 he 
104. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS V1. BIRTHPLACE (Stele on foreign country) 12. CITIZEN OF WHAT 
bse? during most of working life, even if IDUSTRY STS 
ati iz. Baars C t _— 
13. FATHER'S NAME 


14, MOTHER'S MAIDENANAME 


Mf 


3. 


if UNDER 24 HRS. 
Hours | Min. 


JF UNDER | YEAR. 
Months | Deys 


2 
= 
x) 
> 
a 
9 
i} 
z 
°c 
o 
«4 
& 
3 
2 
3 
rd 
ry 
€ 
2 
° 
=, 
> 
2 
= 


mo” * 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. RMANT & ADDRESS Y 
(Yes, n6, 0 J 1 (lf Yes, give wer or dates of service) oO U/ 
25 NE SES, SS A SAL 2 CO, prkorr 
— 16. MEDICAL CERTIFICATION iy INTERVAL BETWEE 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH " ONSET AND DEATH 


Ye 2, / imMeDiate CAUSE tA) 


ANTECEDENT CAUSE(S) OVE TO 
DISEASES OR CONDITIONS, IF _ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OUE TO 
Ca ae ES = Te! 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician, 


z 
$ 
5 
= 
< 
= 
w 
3 
~~ 
a 
5 
= 
o 
a 
: 
= 
o 
<= 
" 
nN 
€ 
£ 
= 
ca 
5 
a 
a 
2 
o 
i 
£ 
: 
3 
°° 
2 
° 
3 
= 
3 
3 
8 
re 
3 
vu 
° 
£ 
3 
£ 
7. 
& 
5 
o 
: 
2 
° 
2 
E 
& 
5 
A 
= 
a 
ol 
¢q 
4 
5 
° 
- 


To ee 


Te. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20._AUTOPSY? 
ves [i] nt 

Ze. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, fectory, Ze, WHERE DID INJURY OCCUR? (City or town) (County} (Stet 

OR CONTRIBUTING [} CAUSE OF DEATH | OF INJURY sireet, office bldg., etc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21d, TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21e, INJURY OCCURRED | 21, HOW DID INJURY OCCUR? 

While Not while 
M._| et work at work L] 
a <f = 
22. | hereby certify that | attended the deceased from.¢77 g 128.St 19. Lr that | last saw the deceased 
alive on.. PACT RS... 190.08 . and that death occurred at., |. from the causes and on the date stated above, 

< SIGNA’ ADDR' (Street, city, town, stete) DATE SIGNED 
s N . <a 
$ J\ 1 ff eorn M.D. 2 | Vg (j= 
me oy ARAL Bean Si DATE THEREOF [ NAME OF CEMETERY OR ew eg LOCATION (City-town, or county) {Slefe) 
uv 
< Oa te Lf WRECOWA Sc 
< 
2 24. REC'D BY REGISTRAR REGISTRAR’S, SIGNATURE 7S. FUNERAL DIRECTOR'S ry ‘ADDRESS 


DATE fe 


1 


3 
3 
7 
Pa 
5 
3 
4 
2 
¢ 
Ol 
< 
£ 
= 
nol 
J 
3 
g 
Fd 
o 
2 
2 
- 
a 
z 
= 
s 
8 
€ 
3 
uv 
° 
£ 
3 
_ 
* 
ei 
“3 
2 


e 


{ 


INSTRUCTIONS 


‘SICIAN OR HOSPITAL: The law r 


TO ATTENDING q., 


= 
2 
a 
> 
= 


3 
i 
s 
3 
= 
3 
a 
= 
2 
: 
+s 

g 

z 
2 
2 
= 
& 
° 
G 
re 
& 
a 
é 
: 
° 
i 


ing PI 


The bottom copy may be retained by the hospital or aitendi 


the funeral director, the third copy) of this 


in_by 


filled 


Rermit. 


id with the registrar within 72 hours after death. After this 


ra 
< 
£ 
i] 
1 
3 
zr.) 
« 
w 
cy 
° 
& 
3 
1 
ie 
Be) 
° 
= 
cs] 
24 
o 
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= 
3 
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Hy 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 10399 


10392 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED 


1. PLACE OF DEATH 


MARYLAND STATE ger f . COUNTY 


LENGTH OF STAY CITY ~ (If outsig&é Corporata limits, write RURAL end give ne 
(in this piece) 


Lr bit Se TOWNE salen a Wyre / 


‘STREET {lf rural give location) 
ADDRES: 


Oi 
INSTITUTION OR 
19 STREET ADDRESS 


3. NAME OF 


DECEASED =~) 7. 3 
(Type or Print) 


7. SINGLE, MARRIED, 8. DATE OF BIRTH 


a 6. COLOR QR 
i RAGE WIDOWED, pe ee 
hfe | tet toe | aly i¢7h - 
We. USUAL OCCUPATION (Giva kind of work 1b. KIND OF BUSINESS Pes BIRTHPLACE (Steta or ats cs 


asi] 


Or 
ay 74 Deol os 
9. AGE last birthday IF UNDER 1 YEAR 


Months Pic gt Past Deys 


$5 —_ 
iF ma 24 Se 


Hours | Min. 


12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
retired) Pee ys Qurn flere L see. 


13. FATHER’S NAME 


cael aay CISL Susan why) 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘ADDRESS BAP TE: 7 
flop. or ) UW Yas, alva war or detas of service) | 7 Va oA 6 Z << é ys f Lh 


18. MEDICAL CERTIFICATION INTERVAL W/m 
ONSET AND DEATH 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO Pleads 


33 1X IMMEDIATE CAUSE {A) 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(cy 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
192, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 
——T) 


ib 


20. AUTOPSY? 
ves [] NO 


2la. ACCIDENT WAS UNDERLYING [7 2b, PLACE (Home, farm, fectory, | 2c, WHERE DID INJURY OCCUR? (City or town) (County) {Steta) 


a 
u 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, offica bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id, TIME OF INJURY (Month) (Dey) (Year) (Hour) 

My 

22. I hereby certify that | attended the deceased from... aie 
alive on... JL olde De Vis 


oA 
ott. Lah mY 


2le, INJURY OCCURRED 21. HOW DID INJURY OCCUR? 


While Not while 
aN 19... Micke den L. iad  19.5.°5.,, that | fast saw the deceased 


et work al work 
:, and that death occurred at.. ig He cl 4 Tie the causes and on the date stated above. 
A ha city, town, state) DATE SIGNED 


AA Lb Lal, Las 


LOCATION wee) tw, oF county) (State) 


alae a eng Lp. 


23, BURIAL, Caton DATE A a 


REMOVAL Lia 
L2etp-rk 7 dor 
24. REC‘D BY REGISTRAR ‘ 


pare VOU Mh /7.55| a 


VS A15C 1-55 10M 


— 


fier death. 


=m 
= 
FS al 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


10393 


Reg. Dist. No... 
2. USUAL RESIDENCE (HOME) OF DECEASED 


10414 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


Crownsville 


A 


counrAnne Arundel CrownsviwAde_ann statlaryland counfalvert County 
CITY {it outside: orate limits, write RURAL LENGTH OF STAY eh ary: outside corporate limits, write RURAL end give neerest town) 
OR endgive st town) {in this ptece) 

~ TO" Annapolis 4 years Town Owings, Maryland ot 
HOSPITAL OR STREET (If rurel give locetion) 
INSTITUTION OR ADDRESS 

[() SET ADRESS Crownsville State Hos spital 


3. NAME OF First) (Mid 
DECEASED 


teeerPin Wesley Curtis DEATH Nov, 5 19559 


{lesi) - DATE (Month) (Dey) (Yee) 
oF 


5. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR = |IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, fi 2 ie (eh 


Male Negro Witéver Oct. 28 ,1869 86 yn. 


INSTRUCTIONS 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Tl, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 


ried) Laborer Maryland U.S.A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Mason Curtis Caroifne Howell 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, no, of unk.) | {IF Yes, give war or dotes of service) Eucbi« Corts Phone North Beachi538 
| ings Owings Maryland 


] 16. MEDIGAL CERTIFICATION TNTERVAL BETWEEN 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


PE 

YO J wmeoiate cause ) Pulmonary Embolus 
ANTECEDENT CAUSE(s} DUE TO 

DISEASES OR CONDITIONS, IF ANY, @) __Recent— Amputation Of left leg 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 


(e) Gangrene of toe 


= ——— 


YSICIAN OR HOSPITAL: The law requires that the death certificate be executed within 24 hou 
certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
V5 AISC 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO artnoelft 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 2 es 


1b. MAJOR Git) tf ol 20. AUTOPSY? 


ACCIDENT ERLYING [] 21b. PLACE (Home, ferm, ae, Zc, WHERE DID INJURY OCCUR? (City or town) (County) 
oR “CONTRIGUTING a CAUSE OF DEATH OF INJURY street, office bid; Hc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Day) (Veer) (Hour) INJURY OCCURRED 
While Not while 
m. | etwork LC] et work LJ 


21f, HOW DID INJURY OCCUR? 


.. that I last saw the deceased 


LIVE OMeecsesrreerrefrrerrneer 19 cic Bed @ causes and on the date stated above. 
SIGNATURE ADDRESS wm city, town, 7 / DATE SIGNED 


Cr yl arylle S; YSIS Ss 


23. BURIAL, NAME OF CEMETERY OR CR] TORY State (City, tos ‘of county) {Stete) 
BEOMAL (SPECIFY) * g a ss Said, 
fe ¥. pes R 25. FUNERAL were: IGNATURE 1 seo 
wae S14 


ours after death. 


LA h 


cate be executed wi 
by the funeral director, the third cop 


ws 


ert 


in 


= 
3 
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uv 
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3 


transit permit. 


INSTRUCTIONS 


'YSICIAN OR HOSPITAL: The law requires that the death c: 
certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a buri 


The bottom copy may be retained by the hospital or attending physician. 
VS AI5C 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


To arene 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
10395 


10383 CERTIFICATE OF DEATH ac ie 


2. USUAL RESIDENCE (HOME) OF DECEASED 


gen he 


imits, write RURAL end give naeres! town) 
g* 


MARYLAND 


LENGTH OF STAY 
iw {in this place) 


jorata Imits, write RURAL 
ngfatast town) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS. 


ADDRESS: 


3. NAME OF 
DECEASED 


(Type or Print) 


Year) 


29.2 ge 


9. AGE lest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 


8. DATE OF BIRTH 
4 Months | Days | Hours | Min. 
4) vrs, 


10b. KIND OF INE SS 11, BIRTHPLACE aL foreign couniry) 12. CITIZEN OF WHAT 
OR INDUSTRY ! Uz, | ede 

i= 
a, 


SUAL OCCUPATION (Give kind of work 
ge during mos! of working life, even if 


| 14, MOTHER'S MAIDEN NAME 


16. MEDICAL CERTIFI 


Fe 


INTERVAL BETWEEN 


ye ¥ @X  wmeoiate cause 7) 


ANTECEDENT CAUSES) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(cy 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 
198. DATE OF OPERATION 195, MAJOR FINDINGS OF OPERATION 


Ld 
2le, ACCIDENT WAS UNDERLYING [) | 2lb. PLACE {Home, farm, fectory, 


20. AUTOPSY? 
ves] No 


| 2le, WHERE DID INJURY OCCUR? (City or town) {County) (Stata) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY sires}, office bldg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) {Yeer) (How) 
M 


2la, INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 


While Not while 
atwork [] at work i | 


wo» that I last saw the deceased 
) from the causes and on the date stated above. 


town, sieta) DATE SIGNED” 
C , L/-27-)\ 
NAME ‘METERY OR JON (City, town, or county) (Stata) 
= t . 


24. REC'D BY REGISTRAR RECHT ata - FOMHRAT bibecrOR 4 ERATOR - en i 
vate (UO IE 19S S| fm a fF D Tf. Coy Lone pec got Le 


i] y, - U7 hn 


ay 


jeath. 


* 


Bs 


ficate be executed within 2 


i 


INSTRUCTIONS 


YSICIAN OR HOSPITAL: The faw requires that the death cert 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours afte 


To prs | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10396 


10384 CERTIFICATE OF DEATH amie: 


a 
2, USUAL RESIDENCE (HOME) OF DECEASED 


sone ed COUNTY 2. G 


” 
£ 
s 
< 
= 

se 

S 


PLACE OF DEATH 


COUNTY (X MARYLAND 
GY (Weuljds corer Hts, write RURAL LENGTH OF STAY CITY [if outside corporete limits, write RURAL end give neerest town) 
pp OR on é {in this ptace) OR 
ODay we Town Merten. ie 
CA > 


HOSPITAL OR STREET {il rural give locetion) { 
Fey sinter ADDRESS G ey 
é DI 
qnctped, (onrriskrw lw 
NAME OF (First) (Middie) {Lest} 4. DATE (Month) (Dey) {Yaar} 


DECEASED 


{Type or Print) Gertrude Dawson BEATH AV v/. SF 19. 


S. SEX 6. COLOR OR 7. SHCHE MARRIED, 8. DATE OF BIRTH 9. AGE jast birthdey WFUNDER 1 YEAR _|IF UNDER 24 HRS. 


a wig woop DIVORCED, May we 2 8 ietaaic? al, Hours ES 


We, USUAL OCCUPATION (Give kind ol work 10b, KIND OF BUSINESS BIRTHPLACE (State or foreign country) CITIZEN OF WHAT 
UNTRY, 


RR. 
done dut most of working OR INDUSTRY le CH 
URCHT eM | YA. 


retired) fo) > Ce) F 
c § 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


“Th. s A Py PPS Civpenelia Perey 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, no, pr unk.) | [If Yes, give wep or detes of service) 
a 
ral @ 
i : 
; INTERVAL BETWEEN 


16. MEDICAL CERTIFICATION 


yrs, 


i DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
BR . 
Bf P,.4 IMMEDIATE CAUSE {A) 
ANTECEDENT CAUSE(S) OUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


198. DATE OF OPERATION 19b. MAIOR FINDINGS OF OPERATION 20, AUTOPSY? 
fy ves [] No [4}- 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 219. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
M, | et work at work 


22, I hereby certify that | attended the deceased trom... 9. fy 198 Doe co MIM Xsan 1.8 Die that | last saw the deceased 


2le. ACCIDENT WAS UNDERLYING [] 21b, PLACE (Hom 
OF INJURY street, office bidg., etc.) 


larm, fectory, | 21c. WHERE DID INJURY OCCUR? {City or town) (County) (Stete) 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


alive on... Pts 1S . and that asain occurred at...). (of2M, trom the causes and on the date stated above, 

= SIGNATURE . . ADDRESS (Street, city, town, stele) DATE SIGNED 

8 Lovwiks A. MD. EE ot han wa ie ¥/s>- 

= | 23. SURIAL, ERE ay DATE THEREOF { NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 

Vv 

3 OE, Mr Z 0’ Cem. wae ate Mp 

Bi] 24. REC'D BY REGISTRAR REGISTR run f 2S. FUNERAL DIRECTOR'S SIGNATURE AWiA “i$. SM pb 
N t F lp 

gas Hound Ml TAyLok Sow MOR" 


if 


— 


4 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
10397 


10415 CERTIFICATE OF DEATH PP ea 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


counry Anne Arundel MARYLAND STATE Maryland coun Baltimore City 


CITY (tt outside corporets limits, write RURAL LENGTH OF STAY CITY (If outside corporata limits, writs RURAL end give nearest town) 
OR and give nearest town) {in this place} 


| Town Crownsville 4 Yrs.anos.2 aystowy Baltimore City 


HOSPITAL OR ‘STREET {tt rural give locetion} 
INSTHUTION OR ADDRESS 


Jo SET A00KSS Crownsville State Hospital 908 N. Shuter Street 


3. NAME OF (First) (Middle) (Last) @ DATE (Month) (Day) (Yaer) 
DECEASED oF 


(Type or Print) Julia Downing DEATH ]] 27 w 55 


6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday 4F UNDER 1 YEAR [IF UNDER 24 HRS, 
RACE WIDOWED, DIVORCED, 
Negro 


Gee) Single 11/14/49 6 vale ea Oe ea 


10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Wi. BIRTHPLACE (State or forsign country) 12. CITIZEN OF WHAT 


in by the funeral director, the third cepy of this 


€ertificate be executed wi i 2 
ith the registrar within 72 hours after death. After this 


done during most of working life, evan It OR INDUSTRY COUNTRY? 


rite) None Maryland US Ss 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


LevinDowni Sarah Smith 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
{Yes, no, or unk.) | {If Yas, give war or dates of sarvice) 


lo --- Hospital Records 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


3 tatic own to us 
ae 2 Gays 


~ 
ea! 


INSTRUCTIONS “| 


CO B% immeviate cause i) 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, @) _/Ulmonary Tuberculosis 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last. DUE TO 
es er ee) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Tt birt 
TO THE DEATH BUT NOT RELATED TO THE nce h 
DISEASE OR CONDITION CAUSING DEATH, Congenital Inteinal Hydrocephalus 
19a, DATE OF a. 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Enucleation of right eye ves fe] No [1] 


21a, ACCIDENT Je UNDERLYING 1] mt | 2b. PLACE (Homa, form, Legit | ‘2c, WHERE DID INJURY OCCUR? (City or town) {County} (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, ol office, bid, 

(lf EITHER, NOTIFY MEDICAL EXAMINER) 

21d. TIME OF INJURY (Month} (Dey) (Year) (Hour) | 21a. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
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22. I hereby “rt that | attended the deceased from...../ 3 mas that | last saw the deceased 


BUIVE) Of isesA ets see saree i .. and that death occurred a! M, from the causes and on the date stated above. 
SIGNATURE ADDRESS (Street, city, town, steta) DATE SIGNED 


Crownsville, Md. 


23. BURIAL, CREMATION, LOCATION (City, town, or county) / 


emp, REMOVAL (SPECIFY) hh 
B J oe Aad 
< Y . a P ATORESS 
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TO artennicley 


a 


urs after death. 


a 


(f 


INSTRUCTIONS 
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TO ATTENDIN 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of thi 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10398 


19335 CERTIFICATE OF DEATH ec. 


| 1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny Anne Arundel MARYLAND STATE Mig COUNTY 


CITY {If outside corporate limits, write RURAL CENGTH OF STAY CITY {if oulside corporate limils, wrila RURAL and giva nearest town) 
OR end give neares! town) (Gn this pleca) OR 


ea Annapolis 3 yre. afd? Pal timore 3¥0 [+44 
HOSPITAL OR po STREET (lf rural give location) 
4, Zs RSTRITON Ot ‘ADDRESS 


{CO STREET ADORESS Homewood Nursing Home Van 
3. NAME OF (First) (Middia) (Last) DATE Yeer) 
DECEASED 


(Type or Print) JACOB EBERHARDT 


Vv. 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday FUNDER 1 YEAR _|IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Dens Noss Hears {ities 


al hit {Specity) April 8 yes, 
103, USUAL OCCUPATION ( ind of work 10b, KIND OF tone: | Ti. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 


dona during mos! of working life, evan if OR INDUSTRY COUNTRY? 


ratired) 
ave dig enetery Balto {a USA 
13. FATHER’S NAME 14. MOTHER’: AIDEN NAME 


Unknown Unknown 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


‘as, no, of unk.) {H Yas, glva war or datas of service) aoe Ol Belair Ra Balto.6 


a — z ——<48. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


He ORD woiemasecaus a) C0RWARS OCCK sor [Lf exe 
ANTECEDENT CAUSE(S) DUE TO 3 / 
DISEASES OR CONDITIONS, IF ANY, (8) BR ELSA Lot LEB QLSELSL LLL 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
ic) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


198, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


yes [] NO Be 


‘2te. WHERE DID INJURY OCCUR? {City or town) {County} {State} 


m, factory, 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, offica bldg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 21a. INJURY OCCURRED 
While Not whila 
M. | at work at work oO 


21a. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, 


21, HOW DID INJURY OCCUR? 


= 


22. | hereby certify that | attended the deceased from. LL, 19... tL LLL oo A 94d that I last saw the deceased 


alive on LO. ft. WA Ene and that death occurred af VY 74M, from the causes and on the date stated above. 
SIGNATURE ADDRESS. (Straat, city, lown, state) DATE SIGNED 


M.D. 
NAME OF CEMETERY O! 


RIAL, CREMATION, DATE THEREOF 
REMOVAL (SPECIFY) 


burial 
24, RFC'D BY REGISTRAR 


a 


patkier—, (4 /' 


a 


ficate be executed within 24 hours after death. 


INSTRUCTIONS | 
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TO Se 


illed in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


10416 CERTIFICATE OF DEATH 10398.) 


10a Reg. Dist. No.. 


- = == === 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY v7 eg, MARYLAND STATE Lid g. COUNTY fe 


CITY (If eutsidareprporate ia) RURAL LENGTH OF STAY CITY (It ouside comorata limits, writa RURAL ang giva naerast town) oy 
OR 


PERT SOLER jars eae tow fos 7 SSEPSO~S. x 


errnoas 4 STEEL a } (If ryral give localion) eo / 
INSTITUTION O| ES: 
STREET ADDRESS ) 5 ocala x tei ae ole Bre L A L060 


Sse 
NAME OF orlfitsi). (Middle) (Last) 4. DATE (Month) (Day, (Yaar) 
DECEASED 


Uvpater Pani & Wis Ha ry E Lward s i / DEATH tt RO os = 


6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last bithday iF UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE , WIDOWED, DIVORCFD, Months | Days Hours [is 


(Spacify) 1-6-81 vin yes, 


dons during most of working life, evan if OR INDUSTRY COUNTRY? 


ried) Carpenter ard Baking Co. 
13. FATHER'S NAME = m4. re a ae 
Charles Edwards Virginia ? 


10a, USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS | 11. BIRTHPLACE (Stale or foraign country) 12. CITIZEN OF WHAT 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO. 7, INFORMANT _& ADDRESS. 


y no, of unk.) (If Yes, giva war or datas of service) “,, SIF? te -_VJnvw7& 


| 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO ot ONSET AND DEATH 


¥- Ye Mrwmeoiate cause eres raf LLC MIE LLG Ca 1 day 
DISEASES Sonar ici ote but ve tye Cr, fle sh v ad tare Dusease | 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(co) 

TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ___ 

19s. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

¢ | yes [] No [] 
2a, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, foctory, Zi, WHERE DID INJURY OCCUR? (City oF town) (County! (Stata) 

OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY straal, offica bidg., ate.] 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21d, TIME OF INJURY (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 

While Not white 
M,_|_at work at work 


22. | hereby yodo' |’, i we the deceased from 


alive on... fiM, fay the causes and on the date stated above. 


DRESS (Siet, city, town, DATE SIGNED 


LAGS 


se THEREOF ot (Stata) 


IN, 
i, > 
BY REGISTRAR REGISTRAS#S SIGNATUI 2S. FUNERAL DIRECTOR'S SIGNALURE ADDRESS 
ISS ie ae ane Clo Mf FuwEL aS erg & J 


Poway Fu = 


12. CITIZEN OF WHAT 
CQUNTR: 


done during most of working life, aven if OR INDUSTRY 


ati omestic Maryland 


2s 
1 3 = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
iS yh 
vi 1040027 
F 3 10417 CERTIFICATE OF DEATH ga 
5 3 Reg. Dist. No.2... ae 
2 s 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED = 
a i“ couny Anne Arundel MARYLAND stare Maryland COUNTY St. Mary's 
( = 5 CITY — {If outside corporate limits, write RURAL LENGTH OF STAY CITY (if outside corporete fimits, write RURAL end give nearest town) 
Ae = °o OR end give neerest town) {In this placa) OR . en 
ie = 4 TOWN Crownsville days town Hollywood / Z t tee 
pees HOSPITAL OR STREET {Wf rurel give locetion) 
ied INSTITUTION OR . ‘ADDRESS 7 j 
Ss = /O STREET ADRES rownsvViille State Hospital None listed J 
3s 6 “NAME OF (First) Middle) (Lest) @. DATE (Month) Wey) (veer) 
« 2 DECEASED Z or 
a g (Type or Print) Bertha Fenwick DEATH }] 10 # BS 
8 ) 3S. OR 6. ee OR 43 SS a ee 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR {iF UNDER 24 HRS. 
= ¢ WED, DIVORCED, i i ine 
* © Female Negro (Speci) Widow 8/29/97 58 yn | | One | Moe [ie 
I a | 10e, USUAL OCCUPATION (Give kind of work 
= = 
“@ 


10b. KIND OF BUSINESS | Ti, BIRTHPLACE {Stete or foreign country) 


“ 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME é 
Se Not_listed ose PA H. Barbe A Not listeadh Jane §, Banhbes 
ke fh 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 
5) 2 (Yes, no, of unk.) | {If Yas, give wer or dates of service) . 
a see / Unk Unk Hospital Records _ 
fs = / 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
uw a / 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Zz [BBX waeiare cause w Small bowel obstruction 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, {8} Carcinoma 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{C) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 

19a, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION }¥ Qt, ; 20. AUTOPSY? 

fetastasized squamous cell 
petaet. 1958 | cavemen ized, sq re Ovo 
Zle. ACCIDENT WAS UNDERLYING [) Zib. PLAC! 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY str 
{IF EITHER, NOTIFY MEDICAL EXAMINER) — ewe ew ew ew Ke ee ee he 


Zid, TIME OF INJURY (Month) (Day) (Year) (Hour) ] 2le, INJURY OCCURRED Zif, HOW DID INJURY OCCUR? 
While Not while 
oe ee eM tot OO twok 0 es 
22. I hereby certify that | attended the deceased from......b/, 0 DDD. tO, , 19.....2.0. that I last saw the deceased 
alive On 11/10 ee 19.55. i" that death occurred at...8.2:3QaM, from the causes and on the dale stated above. 


PIGNATURE 4 { oY romero a et, city, Jown, siete) DATE SIGNED 
wnsv J 
ikaZpas ear WAST pica ly ani ens! 11/10/55 
23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 
REMOVAL (SPECIFY] 
B C 


24, REC'D BY REGISTRAR 


RE'DID INTORY OCCUR? (City or town} (County) (Steie) 


YSICIAN OR HOSPITAL: The law requires that the d 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
VS AISC 1-55 10M 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10401 


10418 CERTIFICATE OF DEATH ea 


SE 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY A CAL MARYLAND STATE Le of COUNTY a es 


CITY (it outside corporata Himits, write RURAL LENGTH OF STAY CITY (It outside corporele limits, write RURAL and giva naarast town) 
naggest town) * (tn this place) OR 
SY d 9 30 Q TOWN w 


HOSPITAL OR STREET {if rurel give location) 7 
INSTITUTION OR ‘ADDRESS. 
STREET ADDRESS 


3. NAME OF (First) i (Lest) 4. DATE = (Monti Day] (Yaar) 
DECEASED 


fveeorrin) Day) D Af tj FosvTeérR BeaTH Mou 12 pS 


5. SEX 6. EREOR OR a oe > 1D, B. DATE OF BIRTH 9. AGE lest birthdey WF UNDER 1 YEAR [IF UNDER 24 HRS. 
u IVORC! Months | Deys Hours | Min. 
w Maguprred | Avg 301872 | CF m | | 


10e. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 


rstived) es tyr Ve . ood iach in aw Do vsA 


13. FATHER'S NAME é 14. MOTHER’ MAIDEN NAME 


PAu D ty FosrTerR Flovenoe & betes 


15, WAS DECEASED EVER IN U. S. ARMED ae 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS te o/ 
feet wif? evr 


offy l. Fas For 4rd 


is. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1: DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


#¥BE,0 
IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS. IF ANY. (@) 
GIVING RISE TO Ti OVE CAUSE 
STATING UNDERLYING “CAUSE (asy, DUE TO 


(ch 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED Ti 
DISEASE OR CONDITION CAUSING DEATH.. 


190, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
La vss [] no] 


2te. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, farm, fectory, | 21c. WHERE DID INJURY OCCUR? [City or town) (County) (Steta) 


hours after death. 


hours after death. After th 
by the funeral director, the third copy of thi 


$. 


tificate be executed wit! 


pray 
certifi 
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ith the registrar within 72 


jed 


INSTRUCTIONS 


‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., ate.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21a. TIME OF INJURY (Month) (Dey) (Yes) Hour) | ie, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
Not while 
ron ta] st werk O 
22.1 eg certify that | attended the deceased from... jenvs at. TP UY....s0 that | last saw the deceased 


4 19.2aSun wy and that deatfi foe ats 4eM, ard ‘ee causes and on the date stated above. 
ADDRESS (Strest, city, town, slate) DATE SIGNED 
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TO pee 


Le 
bP OE he tlhe 


yw 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. 


INSTRUCTIONS 


YSICIAN OR HOSPITAL: The law requires that the death 


TO arrnoma, 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 


? 19386 CERTIFICATE OF DEATH 


Reg. Dist. No..... 


a 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


4 hours after death. 


Months Deys 


Hours | Min. 


(esc JAW De. z= 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Tl BIRTHPLACE (State or foreign country) 
done during most of working life, evan if OR INDUSTRY 
relied) House WEE SYRACUSE VV 
13. FATHER’ 


NAME » | 14. MOTHER’S MAIDEN NAME 


Ser 


. INFORMANT & ADD 


12, CITIZEN OF WHAT 


GSA, 


& 
34 
£ 
2 
= COUNTY MARYLAND STATE D COUNTY 
= CIIY Wt oublge corpardie nits, wee RURAL UENGTH OF STAY CITY (Woutside corporete Tims, write RURAL end give wearesi town) 
E & OR ay 208 HF neare ran S (in this place) 
3.4 N 
3 <8 el V/, af WMAP OLIS Z 
ie a) RORAL oe — if rurel give lection} 
s INSTI Ss 
3 s ~ 
bf [qo twiribaet 30) (Tay tok 201 NT AYtoR Ave 
° 5 NAME OF irs) ela (est) 4. DATE (Wonih) Bay) (Year) 
ry = DECEASED = 
2B §e (Type or Print} DE LIN. EE yf DEATH No VL 2Y _ wien 
2 = 
xa Cs 5 SK 6 COLOR OR 7. SINGKE, MARRIED, @. DATE OF BIRTH 9. AGE lest birthday | _IF UNDER 1 YEAR [IF UNDER 24 HRS. 
= a . g 
= 
3 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yas, no, or unk.) | {if Yes, glva wer or detas of servica) 


INTERVAL BETWEEN 


18. MEDICAL CERTIFY ATIO’ 
1 IDISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Ale K mmeoiate cause Po Land peuple ZY. re 
ANTECEDENT CAUSE(S) a fo be A 
DISEASES OR CONDITIONS, IF ANY, (8) ae coth nt! He ete A cu stat aA 


GIVING RISE LR ABOVE cae DUE TO 7. 
ING UNDERLYING CAUSE = . 
STATING UNDERLYING CAUSE LAST. (co jefecaueti Ee COA? LE 24 et “4 ae 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 
CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THI 
BISEASE OR CONDITION CAUSING DEATH... 


Wa, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ic ves [] No [2}— 
2ie, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, feciory, 2ic, WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., atc.) 


UF EITHER, NOTIFY MEDICAL EXAMINER) 
Bie, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
While Not while 
at work at work Oo 


2id. TIME OF INJURY (Month) (Dey) (Year) (Hour) 
22. | hereby certify We attended the deceased from, ML wt0... ALLE ae 19.<4., that ! last saw the deceased 


M, 
alive on... A4/ Pot. 19.2. 7 YY, and wy, death occurred a he. M, from the causes and on the date stated above. 
SIGNATURE 


APDRESS (Street, city, town, stete) DATE SIGNED 
And Lhe, u“ L Ze KS 
BORTAL, CREMATION, VES OF een fo) Beni “i (City, town, of county (Sr 


y, V4 Faia ere : 
Myke 
abso dl FUNERAL Oy Jay oo C 


certificate assembly should be detached for use as a burial transit permit. 


V5 AISC 1-55 10M 


v 
al 


certificate has been executed by the attending physician and completely 


The bottom copy may be retained by the hospital or attending physician. 


deat 


914A 
24, REC'D BY REGISTRAR 


ane Hants 2¥, [4 S S| 


HOVAL (SPECI 
/ )ADDRESS A a Mg 


ray 
jeath. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 4 03 


10419CERTIFICATE OF DEATH 


% Reg. Dist. No. 


ke after di 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


1. PLACE OF DEATH USUAL RESIDENCE (HOME) OF DECEASED 


county /-1 NV, RUNDE i MARYLAND STATE 


CITY — (ILoutside corporata timits, write RURAL LENGTH OF STAY CITY (lf outside eqtporate fimits, write RURAL end give nearast town) 
* Ol id giva neorest town) ‘an (in this place) R 


is 
X tow SAV RW TRC ea HOYRS Town SEVERNA TAR 


HOSPITAL OR On THE ‘STREET (if rural give locetion} 


INSTITUTION OR; ADDRESS 
TO street ADDRESS sett Des VE cm wean SEVEW Rivé RSD ZDRIVE. Ho icky weon 0 7 Sede 
3. NAME oF aia le) an 4. pe head (Month) (Dey) (Yeer) 


{First} 
ce a Vv. 
'ype of Print} B ey Vo vi x 25S 
S. SEX 6. Le OR ve — MARRII 8. DATE OF TRI 9. AGE lest birthday IF UNDER 1 YEAR [iF UNDER 24 HRS. 


WIDOWED, DIVORCED, ‘Months | Deys Hours (Ez 


Iwewles he | Wits E Boe WDD WY ccT 2 wi “ae 


10a. USUAL Ei, (Give kind of work 10b, KIND OF BUSINESS 
done during most of working life, OR INDUSTRY - 


SSLSE WORK KETD) bs Ore att Lott 1§ Pe. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


CHARLES He LcomB BrRBaRA VOW buckoe 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. PA INFORMANT & NOEs ge YWooD has v ERA 
WA 


j0fes, 90, or unk.) {If Yes, glva war or detas of service) Lt 
ARRIET. Fonag ff Eka TPRRL ID 


w 


ry jhe funeral director, the third copy of this 


yn. 


4 > 
reign col (Za 


COUNTRY ? 


led in b 


death certificate assembly should be detached for use as a burial transit permit. 


VS A15C 1-55 10M 


(~ 


leath Cértificate be executed within 24 h: 


12. cua WHAT 
¢ 


rd 


‘ian, 


as 
Aeiiyig ga a 
18. MEDICAL CERTIFICATION INTERVAL BET WI 


g z 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH C 4 ONSET AND DEATH 
7 94 oun CAUSE (a) Ud, g 
ANTECEDENT CAUSE(S) OVE TO of 
DISEASES OR CONDITIONS, IF ANY, (6) 7 vy) / Vi TYR) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OVE TO A Us 3 
7 eure ARG) Ne SS + PE 


INSTRUCTIONS 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 30, AUTOPSY? __ “ 


yes [] No 


Fla, ACCIDENT WAS UNDERLYING CI | 2ib. PLACE (Home, form, fectory, 2ic, WHERE DID INJURY OCCUR? (City or town) (County) [Statey 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., otc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Day) (Yer) (Hour) | 2ie. INJURY OCCURRED | 
While Not whife 
etwork [J etwork C1 

22. 1 hereby certify that | rs deceased from...mllA. , 19 DB oop 10. VOM sosorsces 199P.un that I last saw the deceased 


alive on.../ hy A | 1952.9 .....cuer and that death read at. a /32.2.M, from the causes oy on the date stated above. 
SIGNATUR F \ Z ADDRESS (Street, city, town, siete) DATE SIGNED 
. MO. i 


Sevéennn Lin Mk Nov 13,)4s" 


73. BURIAL, CREMATION, DATE THEREOF |AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 3 , ram 


— $ 
Buck AL is as Ld eastian Cneren Copy in Ra ES TEN Fawr Conayces 


24, REC'D BY Sites oRESEIRAR EES rc 7) RAL ee IG Lit» ATURE ADDRESS 


oan Jor 719538 = YA yy: 


211. HOW DID fNJURY OCCUR? 
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certificate has been executed by the attending physician and“completely 


The bottom copy may be retained by the hospital or attending ‘physic’ 


To poe | 


wi 


te be executed within 24 hours after death. 


ica 


INSTRUCTIONS 


IYSICIAN OR HOSPITAL: The law requires that the death certifi 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


To eee 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


:0420CERTIFICATE OF DEATH a . 


Reg. Dist. fies, 


» USUAL RESIDENCE (HOME) OF DECEASED 


STATE Wg ry L All. COUNTY P/ZS Co 
CITY (i obitide corporate limits, wile RURAL and give nearest town) 
Town Ror , fo 4 


“i. PLACE OF DEATH 


county (4, ft, Co MARYLAND 


IY (Wf outside corpor. its, write RURAL LENGTH OF STAY 
(in this plece) 


by the funeral director, the third copy of this 


OR ‘STREET {If cured give locetion) 
INSTITUTION OR ADDRESS: 
Od STREET ADDRESS Z 

3. NAME OF (First) [middle) (er) 4. DATE (Month) ; 

DECEASED 2 ° 

GF 

(ype or Print) FEBN CLs 4 avis e es fT Tt. DEATH // vA bn vw 5S 

5. 6 OR OR 7. AS eee 8. DATE OF BIRTH 9. AGE fest birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 
NDOWED, DIVORCED, oo eA Bes ee, 
ne ae |] scents xy a ‘Months Deys | Hours | Min. 
= 

We. USUAL OCCUPATION (Give kind of work 


ith the registrar within 72 hours after death. After this 


jed 


106. "KIND OF BUSINESS | M. BIRTHPLACE (Stete or toreign Le | “53 12. Bum me WHAT 


Mor a as 


16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


done duriog.most of working life, even if 
retired) 4. Y eSTL c 
13. FATHER’S NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.) (lf Yes, give wer or detes of service) 


14, MOTHER'S’ MAIDEN N, 


ACY Mel 
INTERV. BET WI 
ONSET AND DEATH 


>. 
ue LF K immeviate cause a) 


ANTECEDENT CAUSE(S) OVE TO 3 a. 4 

DISEASES OR CONDITIONS, IF ANY, (8) iM 

GIVING RISE TO THE ABOVE CAUSE ; 

STATING UNDERLYING CAUSE LAST. DUE TO 

Us} 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH. 


Te. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20,_AUTOPSY 
ves [] NO 
Zie, ACCIDENT WAS UNDERLYING [] | 2Ib. PLACE (Home, term, tectory, 2ie. WHERE DID INJURY OCCUR? (City or town) (County} (Stete} 
OR CONTRIBUTING [) CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
(F EITHER, NOTIFY MEDICAL EXAMINER) 
2id. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21e, fNJURY OCCURRED olf 2}. HOW DID INJURY OCCUR? 
While Not while 
M,_|_at work eat 
22. I hereby aro... { Ay a the deceased from. Y 19S pr 10 10... L.A ap Nea Mes | . that | last saw the deceased 
alive on HACK, eat? Co eee that Sif id ona from the ae on the date stated above. 

Gj 2pm ADDRESS (Stree, city) te Ayes DATE/SIGNED 

awn /JO~ a EN rik, ULY ES 

CR NAME OF CEMETERY OR CREMATORY 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit perm 


VS AISC 1-55 10M 


Bec 
“ * € 


a o] A € y- 


APTA ALA 
24, REC'D BY REGISTRAR 


pate/ Ot 4 95. S 
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ZA 
3 HRA AA 2 x 
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19 MANS 


ahi 


MARGIN RESERVED FOR BIND 7 


vs. ais—10-53 


fally. The 


ca 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARY{AYD PTATE DEPARTMENT OF HEAWTH—BALTIMORE, 18 10405 
CERTIFICATE OF DEATH Reg. Dist. Ne. 22, 


1. PLACE OF DEATH: Distr? T Trewin SaAoo/ Aesps 7 {| 2. USUAL RESIDENCE (HOME) OF OECEASEO: 


county Aaa & Arunde! MARYLANO STATE dashiuy ton, COUNTY 
CITY (If, outside corporate limits, write = LENGTH OF STAY| _ CITY(If outside corporate limits, write cate an ve Gh aa 


and give nearest town) (in thls place) 


K Pow Laure] “er - Jmoaths Pown We SHENGTON , D. C. #3 


Welln Ostrel Tranny School | Sn 7 
/ ] STREET AOORESS Laurel aR ANd VIl -277 st, NE 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


_RECEASED i) GAARLES “Rodert” GeoRGL Su ff fe) 
3. SEX: 6. cele Bale OR 8. DATE OF BIRTH: st birthds 
WIDOWED. DIVORCED, 


9. AGE last birthday 
Make \wWiite | Seema se | In 2d - o3 aa 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): 


work done during most of working life. OR INDUSTRY: \ 
WASHING Tos D.C 


Sfen ES LH ae’. ENSt la tiew 
14, MOTHER'S MAIDEN NAME: 


13, FATHER'S NAME: 
Wiiham &. Georées YVircinia Dewning 
17. INFORMANT & ADDRESS: heco ras A 


7. SINGLE, MARRIED, If UNDER ¢ YeaR 


Months| Days 


Je UNDER 24 Hrs. 
Hours | Min, 


12. CITIZEN OF WHAT 
COUNTRY? 


18, WAS DECEASED EVER IN U.8. ARMED Forces? | 16. SoOcIAL Secunity No. 


a k.)} (If Yes, give war or dates 
FS ath" DS | Mowe Dedloct taunng heel haueel, Mary land 
f 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH » 


il a Mvisee. oni ip Congamnat a2 Hab fala! Fyn ' uo 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, 1F ANY, (Bd 
GIVING RISE TO THE ABOVE CAUSE gye To 
STATING UNDERLYING CAUSE LAST. 


«c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING _ 


TO THE DEATH BUT NOT RELATEO TO THE 
OISEASE OR CONDITION CAUSING DEATH. REG es / Ano 
TSA. DATEOF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 2. aurea 
id ves 7] NO (=| 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING TI) 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2ip. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21E INJURY OCCURRED 
Whil 


21F. HOW DID INJURY OCCUR? 
le Oo Not while 
at work at work 


alive on /9../¥9" "19 Se and that death occurred at Yeu M, from the causes boas on the date stated above. 
SIGNATYRF ADDRESS ie 7 SIGNED 
Pitas S a oc Disieee Pineomon Slat. Toutel Mee 


23. BURIAL, “iho DATE THEREOF | 


ak her 4-6 5 


NAME OF CEMETERY OR, Cre ee, |Z LOCATION ¢ gin tow , or ST (State) 


vaceup Sebi? _\Zaunet.,/ 


DATE REC'D BY LOCAL “pon SIGHA 


wi) ISARAR TS, = 


y™ FUNERAL D hrcrae A he tay 
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MARGIN RESERVED FOR BINDING 


e 


PLEASE WRITE PLAINLY, 


VS, A1BA-5-53 
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information carefully. The correct, 
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item of 


i 


Supply every y 
: please write the causes of death clearly and legil 


clans 


WITH UNFADING INK. 


cially important. Phys 


age is espe 


ManyrAND een DEPARTMENT OF HEALTH—BALTIMORE, 18 Reel rvie 
“MEDICAL EXAMINER’S CERTINICATE OF DEATH. »o....A/ 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (10ME) OF DECEASED: 


COUNTY 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) i 
TOWN 


ARYLAND STAT 


LENGTH OF STAY CITY (If outs 
(in this place) OR 
TOWN 


BO ABO 5 Rp bEss (if rural, give location) / 
streer appREss /Z Q Pai EZ. top, Wea Cz. 
3. Rea : _ first) ony d 5 (Last) 4. DATE (Month) J (Day) (Year) 
(Type or Printy ACEP een | peatu Zeet/ wos 
5. SEX: 6. Oe OR | Vs pS ATED | DATE OF BIRTH: 9, AGE last birthday:| m UNDER I YEAR | IF UNDER 24 HRS. 
(Specify)? ve eed 7-/97aA| gy Fe cea Days | tours | Min, 
SS 


PATION (Gi 


10a, USUAL OG kind of IND OF BUS 11, BIRTHPLACE (State or foreign country);| 12. CITIZEN OF WHAT 
work done most, offrerk lif INDUSTRY COUNTRY? 
even if a. 

13. FATHER'S NAM 14. BIOTI MAIDEN NAME; 

15. Was DeceAsen Evan IN fs S. ARMEO LF oaton . SocraL Security No.; | 17, INFORMANT & ADDRESS: try =. © a 


(Yes, no, or unk.)} (If Yes, give war or dates of 


service) 


2/T-L2-351 ald Capetown 10 lb 


18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


NTERVAL BETWEEN 
ONSET AND DEatH 


20 
inne we 


Antecedent cause(s) 
Diseases or conditions, if any, — (D) w-rsnen 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIRUTING 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH, 


iSa. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: ‘ | 99. AUTOPSY? 
3 | YesO) No 
21a. EXTERNAL CAUSE WAS 2b. PLAGE (Home, farm, factory, | ic. (City or town) (County) (State 
PRIMARY () or CONTRIBUTING 0) streef, office bldg., ete., : 
CAUSE OF DEATH. igury pgs Dias 
Zid. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED 2if. HOW DID INJURY OCCURT 
While at Not while | 

INJURY M. work [] at_work 
22. I hereby certify that I took charge of the remains eribed above, held an Autopsy [), Inspection [4% Inquiry [], and 

find that in: Natural causes Accident (1, Suicide (], Homicide [1], Undetermined cause (. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE, 
DEPUTY MEDICAL EXAMINER 


M.D. ASSISTANT MEDICAL EXAM. 


R CREMATORY | 


NAME OP CEMETERY 0: 


23. BURIAL, CREMATION, 
oe goed 4 
DATE REC'D BY LOGAL 


Matte 7, 19.59 ali 


— 


INSTRUCTIONS ( jy 


certificdte be executed 7.40 hours after death. 


LL: The law requires that the deat! 


TO — See OR HOSPITAI 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificale be filed 


ith the registrar within 72 hours after death. After this 
illed in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS A15C 1-55 10M 


certificate has been executed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0408. 


10422 CERTIFICATE OF DEATH 


Reg. Dist. noes iif 


|. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
cour*nne Arundel MARYLAND state Same county Same 
CITY (Ifoutside corporate Iimits, write RURAL LENGTH OF STAY CITY (if oulside corporate limits, write RURAL end give neere:t town) 
OR and give neerest town) {in this plece) OR 
|A Own Glen Burnie 40 years yo Same x 
HOSPITAL OR STREET (rural give location) 
ion INSHITUTION oR ‘ADDRESS “s 
JO STREET ADDRESS AGuahart Rd. Same 
3. NAME OF Fis) Taide) Test) 4%. DATE (Month) Dey) Wear 
DECEASED OF 
(Type or Print) Anna Griisser DEATH November 29 1» 55 
3. SEK 5 COLOR OR 7 SINGLE, MARKED, 8. DATE OF BIRTH 9. AGE lest birhdey |_IF UNDER T YEAR [IF UNDER 24 HRS. 
4 , joys jours | Min. 
F, White Geet) “Marrded | 1/24/79 iy | Se eae 


10e, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if 


Inui) Housewife 
13, FATHER'S NAME 


10b. KIND OF BUSINESS 11, BIRTHPLACE (Spate or foreign country) 


OR INDUSTRY 
Austria-Hungary, Europe. 


14, MOTHER'S MAIDEN NAME 


12,” CITIZEN OF WHAT ,/ 
COUNTRY? 


Ausftriayl. 


Henry Muller Anna Fait 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 
(¥es,/no, or unk.) (If Yes, give wer or dates of service) 
id fis None Miss.Catherine Griisser, (daughter), 
‘ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Seek eee oe Sere Se eee ee 


ANTECEDENT CAUSE(s) DUE TO 
DISFASES, OR CONDITIONS, IF ANY, @) ~ —___Gonerat arterto—sitrosis Soar cara 
GIVING RISE TO THE ABOVE CAUSE a e 
STATING UNDERLYING CAUSE LAST. OUE TO 
ta Ss ee a) 
T1_ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 


190, DATE OF OPERATION Wb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
j ves [] NO 
21a. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, farm, fectory, | Zic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete} 


OR CONTRIBUTING [7] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 2ie. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not while 
M. | et work at work [Si 


22. | hereby certify that | attended the deceased from...March............ Wrens 101.1,/29.... , 1955......, that | last saw the deceased 
v and that death occurred at22...05...&,iam the causes and on the date stated above, 


SIGNA’ RE fa ADDRESS (Street, city, town, stele) DATE SIGNED 
CT, KA: ke, th) we 11/29/55 


23. DATE THEREOF 


ee 


NAME OF CE: y (} OR ett 


ATORY “ATION (Cit Ge or county) GS ie 
25. og DIRECTOR’ PB. Y, TES Bitton. om) g 


24, C'D BY REGISTRAR eg SIGNATURE 
My Pay 
bate PEC aT /OSST ZT PEL 


sz tJ 
1 3 = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 

t 10409 

s < 

a 10388 CERTIFICATE OF DEATH 

4 Reg. Dist. No.. as 
7 

25 PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 7 

: » 2 comy _Anne Arundel MARYLAND STATE Mary land coumy Anne Arundel 
i = 5 ud {If outside corporete pate write RURAL et a STAY ae (If outside corporate limits, write RURAL end give nearest town) 
: Cy end give neeres! town) in this piece) 

£ /4 TOWN Tinapo! 3 TOWN Annapolis 10 
fa HOSPITAL OR STREET {i turel give Tocelion] 7 
£ On Siu sobuse «207 McKendree Ave. ADORESS O07 McKendree Ave 
5 3. NAME OF (First) (Middle) {last} 4. DATE (Month) Tey) ““iYee) 
6 we pai MARIE DEATH 
2 NOVEMBER. Ww 
+ 5. SEX 6. COLOR OR 7, SINGLE, MARRIED, B, DATE OF BiRTH 9. AGE lest birthday IF UNDER 1 YEAR | IF UNDER 2 
ry RACE ‘WIDOWED, DIVORCED, “Months | Deys | 
+ > WED, » \onths Days Hours 
5 Female | White Geen) Widowed |January 17, 1872 Cee ] 
= We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Vi. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
ER. done during most of working life, even if OR INDUSTRY COUNTRY? 
$2 retired) ouse wife own home | Baltimore, Maryland | USA 


14, MOTHER'S MAIDEN NAME 
Augusta (Unknown) 
17. INFORMANT & ADDRESS game as 
Mrs Sidney W. French- Daughter- # 2, 
INTERVAL BETWEEN 


ONSET AND ei 


13. FATHER'S NAME 


Robert Zorn 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, *aalel| {it Yes, glve wer gr dates of service) 
7 


16. SOCIAL SECURITY NO. 


[1 DISEASES OR CONDITIONS DIRECTLY LEADING TO. cea 3S 


4“ 2A. J+ IMMEDIATE CAUSE (A) 


ANTECEDENT CAUsE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OVE TO 
(0 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED To TH 


INSTRUCTIONS 


'SICIAN OR HOSPITAL: The law requires that the death certificate be executed with: 


DISEASE OR CONDITION CAUSING DEATH. t 
190. DATE. OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?, 
yes [] NO 


2le. ACCIDENT WAS UNDERLYING (] 21b, PLACE (Home, farm, fectory, 2ic. WHERE DID INJURY OCCUR? (City of town) (County) {State} 
OR CONTRIBUTING (] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21s, INJURY OCCURRED | 
While Not while 
M, | at work et work Oo 
ereby certify that | attended the deceased from... Adan ddd: “a 


= 19S sb cy and that death occurred at...., b a Ke 
M.D. rf +I 


21. HOW DID INJURY OCCUR? 


BURIAL, CREMIXTION, 
REMOVAL (SPECIFY) 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third /eopy of this 


death certificate assembly should be detached for use as a burial transit permi 


The bottom copy may be retained by the hospital or attending physician. 
VS pr15G 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


24, 


To ies 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


10423 CERTIFICATE OF DEATH 10410 


Reg. Dist. No... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Le a - MARYLAND smn Marylsnd cowry AnNMNe »rundel 
CITY {If outside corporet: write RURAL A LENGTH OF STAY CITY (ll outside corporeta limits, write RURAL and give nearest town) 


OR jiva neerest to {in this piece} RR . . 
Xf Town igs fay town North Linthicum Pad 
HOSPITAL OR (if rural give location) / 
QresNsiutiION oR Kem . ile 
“STREET ADDRESS Nursery Road 


Eu Re. ae ~ (Middle) are = ~ | & DATE (Month) (Day) (Year) 
DECEASED OF 
(Type of Print) peatH Nov. 18 yoo 


3. SEK &. COLOR OR 7. SINGLE, MARRIED, #._OpTE OF ORTH AGE lost bi 74. Sones Laas 
RACE WIDOWED, DIVORCED, =a 
(Specify) Rese yA aye (4 “3 | 


10a, USUAL OCCUPATION (Giva kind of work ae iD OF my nN wal a raercny or foreign 4) 12. CITIZEN OF WHAT 
R JUNTRY ? 


of this 


24 hours after death. 


c 


certificate be executed within 


by the funeral director, the third cop 


in 


— 


ith the registrar within 72 hours after death. Alter this 


itled 
it. 


dona during most of working life, even if INDUSTRY 


retired) 
Vas = wll i JAAN 
13, FATHER’S E va ce eh tae 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. adver 


(a8, nopor unk.) | (If Yes, glve war or dates of service) None 


18. eos CERTIFICATIO! INTERVAL BETWEEN 


‘1 DISEASES OR CONDITIONS DIRECTLY LEADING TO,DEATH vi) k ONSET AND DEATH 
ADD} woseoiare cause » Cas bed late @ fr - 
7 
ANTECEDENT CAUSE(S) aa 8 / ) yf Z Ole wen 7 
DISEASES OR CONDITIONS, IF ANY, (8) = a / oH fm 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
Paes ap oe) 

TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. = 

198. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? ~ 


INSTRUCTIONS 


. yes [J 


— 
2la. ACCIDENT WAS UNDERLYING [} | 2b. PLACE (Home, ferm, factory, | 21c. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d, TIME OF INJURY {Month) (Dey) (Yeer} (Hour}| 21e. eee OCCURRED 
Whi Not while 
M. | at eae oO et work oO 


22. I hereby cbrtify jtha) Jatlended the deceased from. Ad Te lo., eG oy 1998 that | last saw the deceased 
alive on.}. m.% A Poy i B -b..M, from the causes and on the date slated above. 


SIGNATURE Clie. l . R :.! eons “2p city, tgwn, state} DATE iia 


23. BURIAL, CREMATION, DATE THEREOF LOCATION (City, town, or county} (State) 
REMOVAL (SPECIFY) 


Buria Moy .2. : ; Anne Arunie a) 
24.) REC'D BY /REGISTRAI REGISJRAR’S SIGNATURE 28. FORT DIRECTOR'S SIGNATURE ADDRESS 


LE Hoody zonce 4001 Ritchie 


21, HOW DID INJURY OCCUR? 
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To neice 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10389 CERTIFICATE OF DEATH 


Te eee 
“T. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


couny Anne Arundel MARYLAND state Maryland couny Ame Arundel 
a {If outside corporata fimits, writa RURAL LENGTH OF STAY CITY {If outside corporete limits, write RURAL and give neerest town) 
OR 


Town *"* “Kimapolis gers TOWN Annapolis, 


Bear x ils pig 
lng BEE? aopress Anne Arundel Gensral Hospital 3 Emnapolis Street 


‘3. NAME OF (First) (Middle) (Lest) 4 DATE [Monthy {Day} (Yaar) 
DECEASED La 


osm LYDA HERR BEATH NOVEMBER 3 1» 55 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Coo ad nal 


Female | White Sree dowed January 26, 1868 87 


Wa, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS T.  BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
dona during most of working life, even if OR INDUSTRY COUNTRY? 


rtted) =~ House wife Own Home Shepherdstown, W. Va. USA 


13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


10411 


Reg. Dist. No.......... 24... 


'24 hours after death. 


» 


om 


\ 
led in by the funeral director, the third copy of this 


cerlificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


Jacob Rush LYDA Rush 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT & ADDRESS 


{¥es, no, of unk.) {If Yas, giva wer or dates of service) 


pes ph Fiera rene i 
18, MEDICAL CERTI ATION ERE BET WEEN 


{k DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT ‘ONSET AND PATH 
3 3 1X IMMEDIATE CAUSE (A) < . ’ 
ANTECEDENT CAUSE(S) DUE TO j 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(q 
TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19e, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
P, 


yes [] No [J 


21e. ACCIDENT WAS UNDERLYING [] 21b, PLACE (Home, farm, factory, Zc. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 
OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, office bidg., ste.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yeer) TI ie! INJURY OCCURRED 


miei Oo pais whila o | 
fended the deceased from. U7. Pm rene 19D e to, Lf Booey 192s that | last saw the deceased 


9. Id » and that death occurred af, , from the causes and onthe date stated above. 


DATE SIGNED 
y UCU Ano M 
i 4 AA .D. 
RIAL, CREMATION, 


DATE THEREOF NAME OF CEMETERY OR CREMA) 
REMOVAL (SPECIFY) 


Burial 3 955 | Elmwood Cemetery Shepherds 


24, REC'D BY REGISTRAR REGIME a 25. 5 /FUNERAL DIR DR 'S/SIGNATUR See: ADDRESS 


font 11-3955 Bete Fo, igane L_|norpine rotiehye” xove7 aniup ons, 


INSTRUCTIONS 


218, HOW DID INJURY OCCUR? 
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certificate has been executed by the attending physician and completely 


TO ue} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10390 CERTIFICATE OF DEATH 


Reg. Dist. No.. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny Anne Arundel MARYLAND stare MARYLAND couny Anne Arundel 
CITY [if outside corporate timits, write RURAL TENGTH OF STAY CITY outside corporate limits, write RURAL and give neared town) 
OR ond give neerest town) {in this place} OR : Z 
jo Town town Annapolis V7) 
HOSPITAL OR STREET {Wrural give locetion) 
_=, INSTITUTION OR Set Sas Be ADDRESS a bai / 


Df STREET ADDRESS Annapolis, Maryland 402 Adams St, .» Bast Port, Anna,, Md. 


cate be executed withii- 2@-Hours after death. 


in by the funeral director, the third copy of this 


2 
£ 
= 
z= 
< 
< 
3 
3 
rs 
s 
3 
” 
4 
s 
3 
m3 
a 
n 
< 
= ian Se 
= 3. ane or = Firs) (Middle) {les!) 4. DATE (Month) (ay) {Year) 
a: DECEASE ’ ‘ . 
£ fixes Sanne, Karen Louise HOFFMAN Bent NOV. 23 9 55 
a 5. SEK 6 COLOR OR 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE last birthdey |_IF UNDER T YEAR |iF UNDER 24 HRS. 
S & ence Name et), Ol kee Months | Days | Hours | Min. 
. F White See) Single 22 November 1955 ea eee "s 
I Te. USUAL OCCUPATION (Give Kind of work TOb. KIND OF BUSINESS 11, BIRTHPLACE (State oF foreign country) 12. CITIZEN OF WHAT 
ER. done during most of working life, even if ‘OR INDUSTRY COUNTRY? 
a ae retired) Newborn mee Maryland Wd. 
MS BS | FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
=z = gan AD rs 
a4 Pca Jeseph Alfred HOFFAAN Wanda Louise YOUNG 
£.5 2268 [75. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
O we 26= Y ck. {if Yes, oi dates of service) 
$25 - fasyino- or unk. 2, give war or dates of service! - F 
ssecs | me ghee Sag None Hospital Hecords & Famil 
@ shezUs ee 
mB eo5s2 18. MEDICAL CERTIFICATION “INTERVAL BETWEEN 
Boe 2 os, T [DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
foc : wen i Pee 
2 22Ess 7 Bere ONE  _immaturity with prematurity 774_|_lday&3hrs. 
25 32° (> KX 
2a rs ANTECEDENT CAUSE(S) OVE TO 
€é = 
Fezo, DISEASES OR CONDITIONS, IF ANY, (8) 
de coe GIVING RISE TO THE ABOVE CAUSE 
<t ESy STATING UNDERLYING CAUSE LAST. DUE TO 
nats eee seul 
5 23s “S | TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
ost O THE DEATH BUT NOT RELATED TO TH 
$ EJe0 BISEASE OR CONDITION CAUSING DEATH.. : 
Pars = B | 198 DATE OF OPERATION | T9b. MAJOR FINDINGS OF OPERATION 20. “ioe 
YES NO 
Oy 2iv 2 
ae ae raged) Tam Ne ial | BIG PEACE Howe, Tat, Testor, 2c. WHERE DID INJURY OCCUR? (City or lown) (County) (Stete) 
ae T ‘AU Al i street, offic Jay 016. 
apres (IF EITHER, NOTIFY MEDICAL EXAMINER} Ce al 
OC ess 21d. TIME OF INJURY {Month}, (Dey) (Year) (Hour) | 2te. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
=_o o 
B2oOxo While Not while 
Eos m | atwerk (] —_atwork 1] 
aVvUcn = : = 
ewos 22, | hereby certify that | attended the deceased from..... 22... NOV er 19. DD ioocg 10. 2c NOM a cccccse 19.2.9... that 1 last saw the deceased 
or es. . 
z 39 23 alin@ 90.64. BEY. fet OER oe , and fhat death occurred at..:0,3. 30,04 from the causes and on the date stated above. 
$ e Zc: = SIG) URE ‘ - U.S. Naval Heppress) (Street, city, town, stete) DATE SIGNED 
fee = ~ . ; 
S2Gs8e JOUNYT. stray, ap. Annapolis, Maryland 24 Nov.1955 
B4aze<- TION, DATE THER IME OF CEMETERY OR CREMATORY LOCATION (Cily, lown, or county) {Stele} 
q2R538 e 
2egey vemtrer26, 45 Fo “ Circleville, 
2 £ gpa ISFRAR'S SIGNATUR FUNERAL DIRE INATURE Z. ADDRESS 
Pe, = g 
bate vy, 4 HOPPING Ex 
or -asny = 7 oa = = 


—" 


\- 
24 hours after death. 


\ 


INSTRUCTIONS == | 


h_ceftificate be executed 


% 
ly filled in by the funeral director, the third copy of this 


led with the registrar within 72 hours after death. After this 


YSICIAN OR HOSPITAL: The law requires that the deal! 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and comp! 
VS AI5SC 1-55 10M 


TO — 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


19391 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED. 
STATE = COUNTY 4 4 


a (iH outside corporate timits, writa RURAL end give neeres! town) 
; / 


TOWN Me \S -— ; 


STREET UW pural give 
Wey) Tear) 


ADDRESS 
OY 7S. 9 Sof _ 


1. PLACE OF PA 


COUNTY a” 
CITY = {ll outside a limits, write RURAL 


OR and giy6}neerest town) 
fO TOWN 


HOSPITAL OR 
/; - INSTITUTION OR 
C/CDSTREET ADDRESS 


MARYLAND 


LENGTH OF STAY 
{in this place) 


Ee 


0 


3. NAME OF 
DECEASED 
(Type or Prini) 


(Lest) 


e. 6. Fos rR Aa aebeateen: 8° “DATE OF BIRTH 9. AGE lest birthday If UNDER 1 YEAR = |JF UNDER 24 HRS. 
c [Lie ONDER YEAR [ONDER 74 wR, 
J Months Days Hours | Min. 
met Di pou) le ly a4 |} Be nt | | 
We. USUAL OCCUPATION (Give kind of work war oO KIND OF BUSINESS We BIRTHPL, £ (State or foreign country) 12, CITIZEN OF 
done during ‘ol working life, even If OR INDUSTRY, COUNTRY? 
retired) Ul U if, 


13. "TE 4, K: 
hanle ee Cphiia EMER 
15. WAS DECEASED EVER IN U. S. ARMED FORCES 4 7, SORMANT & ADDRESS 
Nesosoent) |. Yen ae war ord bil 


AL SERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


A eoretgl 


|1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


YE SC mmeoiate cause 7) a Se ee, we W = A. tex om 


ANTECEDENT CAUSES) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 
Sic bau Wauke CRE ove 197 
5 ; / 
to [L4- (Face gtpet 
TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED T 

BISEASE OR CONDITION CAUSING DEATH. 


A. Sen 5 Lastock : E Belt 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes] no] 


OR CONTRIBUTING (] CAUSE OF DEATH ‘OF INJURY street, olfice bidg., etc.) 


2\e. ACCIDENT WAS UNDERLYING [] 21b, PLACE (Home, ferm, lactory, 2c, WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


Zid. TIME OF INJURY (Month) (Day) (Yaer) (Hour)| 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
While Not while 
Mm. | at work etwork L] 


22. I hereby certify that | attended 1 e deceased from. 
alive on... (YOY. 17 


M02... that | last saw the deceased 
M, from the causes and on the date stated above. 


CB arin ADDRESS (Street, city, town, stete) DATE SIGNED 
N 
Ltte1 Sele oa a (Les Lied Ve a 
137_BURIAL, CREMATION, NAME OF 7 RY OR Seoul LOGATION (City, town, or county) (Sete) 
REMOYAL (SPECIFY) 7. a 
4 WES i 


24. REC'D BY REGISTRAR 


DATE sO ae ool 


‘ADDRESS 
f 


D 
iC Va Yael. 


—y 


24 hours after death, 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


10424 CERTIFICATE OF DEATH 1041, 


Reg. Dist. No. “ Re cBitces 


copy of this 


72 hours after death. After th 


certificate has been executed by the attending physician and completely filled in by the funeral director, the thir 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


y+ 1. PLAGE OF DEATH 272, _, fdsetyaee 2. USUAL RESIDENCE (HOME) OF DECEASED 
ae a 
‘ COUN ACs, Sa ee MARYLAND STATE Th (A4f _couNTY Cis Citenctet. 
Re CITY (Woutside corporate [imits, write RURAL TENGTH OF STAY CITY (W eutsida colporeta limits, write RURAL and give nearest town) 
ke OR and give neargst town} {in this pecs) R 

So 5 TOWN soy COLAO, CAL far thy TOWN x 
3 HOSPITAL OR STREET (rural give loestion) 7 
- INSTITUTION OR . ADDRESS> ee ‘se 
peas sag STREET ADDRESS 
3 3. NAME OF Trin DB (Middle) 7 ro) < BATE (ont) Day) Tree) 
* DECEASED > 3 . 
a] (ivpeortin) «Cf Ate, Doel fargo DEATH Nov. (he, v JS 


8. DATE OF BIRTH 73 .G 9. AGE last birthday (F UNDER ) YEAR [IF UNDER 24 HRS. 


WIDOWED, DIVORCED, 


| 
A 


6. COLOR OR | 7. SINGLE, MARRIED, 


Male 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO — 


= 
z 
3 
& 
2 ace Ea Es TEA 
r Month: 
Bs (Specify) Marti 4, oe oian onths | Days Hours 
fd 10e. eee EC TEATION sin ma of See 10b. RoE pases: Vi. BIRTHPLACE (Slete or foreign country) a Ber WHAT 
£ jone during most of working lifa, evan 7 xo} 4 
5 wad Baye Martha ver Core (say fickle Berk. Yad bes Sig Bs 
w 13. FATHER'S NA 14, MOTHER'S MAIDEN NAME 
zi a CLL, 
rs) te wot jt heey AS a4rLH Ce A ATOLL 
; Ee = 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
u = (Yes, no, or unk.) | (If Yas, give wer or datas of sayyica} | “3 a % al 
5 3 me piel EE -FIY 7 tg. Carretl fl 
= re =a 18. M MEDICAL CERTIFICATION INTERVAL BETWEEN 
wn 4 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ae set Pra-< fe. aA, 
Zz 3 de. a ere CAUSE ta) Cat obo Yat wet, eaten Bete eee, ¢ px 
my ANTECEDENT CAUSE(S) DUE TO — 
£ 
* 
2 


= (c) 

m 3 1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING q 

S TO THE DEATH BUT NOT RELATEDTOTHE Vi athe . alwey Lo Yaw ae, 
DISEASE OR CONDITION CAUSING DEATH, ib ‘ 7 


19a, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION Penne 20. AUTOPSY? 


SICIAN OR HOSPITAL: The law requires that the death ¢ 


Ere ves [-] No [q}——~ 
Zie. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, ferm, faclory, Zic. WHERE DID INJURY OCCUR? (City or town) (County) (rate) 
‘OR CONTRIBUTING (] CAUSE OF DEATH | OF INJURY streat, office bidg., etc.) “——— —— 
(iF EITHER, NOTIFY MEDICAL EXAMINER} 
Zid, TIME OF INIURY (Month) (Dey) (Veer) (Hour) | 21e, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
= While Not while R= 
M_|_at work erwork [| 


22. | hereby certify that | attended the deceased from... 


9 19..0..4.-T that | fast saw the deceased 
alive on We AG coer 19.220... and that death occurred at. 


19.7.3... 10... Meter: 
...M, from the causes and on the date stated above. 
DATE SIGNED 


SIGNATU: ADDRESS (Streat, city, town, state) 
Cane S. ict. a M.D. 10 & Coliuf fr+. when litres Viesh rahe, ary 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requi 


TO pe 


23. BURIAL, DATE THEREOF RANE OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
> REMOVAL pein a 
_ age 
ZUR AL Woy. 4 “LEN HAVEN Lin Burry / 
24. REC'D BY REGISTRAR REGISTRAI = Sic cor 254: ADDRESS 


ECTOR'S SIGNATURE 


DATE (Let ras) TESS 


Ar Gel br 


this 


a" 


24 hours after death. 


OS 


ficate be executed withh: 


led in by the funeral director, the third copy ¢ 


it. 


INSTRUCTIONS 


L: The law requires that the death certi 


oo 
TAI 


S| 
ficate assembly should be detached for use as a burial transit perm 


certificate has been executed by the attending physician and completely 


death certi 
VS AISC 1-55 10M 
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TO Se ae OR Hi 


if ~ STREET ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


')428 CERTIFICATE OF DEATH 


(gp Patt Lh Ld be Puc OP 
1.” PLACE OF DEATH 


10415 


Reg. Dist. No. 
USUAL RESIDENCE (HQME) OF DECEASED 


COUNTY ~ 


tyside corporete limits, we 
five neprost,town) 


MARYLAND 


LENGTH OF STAY 
tin nine place) 


WA 
sees 


] (Dey) “(Yeon 
DECEASED 


{Type or Print) a = HW? vI~ 


STATE 
CITY 
OR 


pA/RUR 


HOSPITAL OR 
INSTITUTION OR 


[ 3. NAME OF | (fir DATE (Monti 


We, USUAL OCCUPATION (Give kind of work 


dona during fer of working life, evan if 


retired) LL3 
RB NAME’ 


5. SEX é R a je TE OF BIRTH a IF UNDER 1 YEAR [IF UNDER 24 HRS. 
Lu RAI wiIbO ; Le ‘Maniths Days Hours Min, 
" SR INDUSTRY , ] ee. 4 


pORL LTA 
fZ\ NAME 


CfR 


NFORMANT & ADDRE: re 


KGa 
16. SOCIAL SECURITY NO. 


Poe SERRE « 


ee a A SMA et at Bh Se a OO aly 
167 MEDICAL CERTJFICATION INTERVAL BETWI 
’ © ONSET ANS DEATH 


2 Ce KA TF LO ep 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO D! 
+m 


‘ Ciceonie CAUSE 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 18) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
i ( 


(A) eZee a4 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTII 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. i 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OP! 
ry) ——eae 


Lp 


TION 


20, AUTOPSY, 
yes [] NO 


Ed 
‘Zc, WHERE DIDANJYRY OCCUR? [City or town) op te. (Sets 


<7 4-2 se . 


Si ea 


e 1 that | last sdw the deceased 


occurred at, /. birin the causes and on the ane stated above. 
ADDRESS (Street, city, town, sate} 


2le. ACCIDENT WAS UNDERETING (=) 2ib, PLACE (Home, farm, factory, 
OR CONTRIBUT OfARULRY stesstpotticebity., etc. 
UF EITHER, NOTIFY MEDIC. A MINER) 


‘21d. TIME OF INJURY (Month) (Day) 
—$—— 


(Year) (Hour) 


M, 


hile Not whil 


2ie, INJURY OCCURRED, 
at work a a. rk 


r 
é| 


22. 1 hereby ceytify/that -ettended the deceased from 


JURIAL, 
REMGA 


REMATION, 
(SPECIFY) 


tof 


24, REC'D BY REGISTRAR 


, 


LA 


Zs 
25. FUNERAT DIRECTO 


pare /@ 


\ 
> 
ithin 24 hours after death. 


s that the death certificate be eect 


INSTRUCTIONS 


5 
g 
= 

3 
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= 
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a 

wu 

9° 
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a 

° 
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To po 


Ns 7 
gistrar within 72 hours after death. After this 


led in by the funeral director, the third copy of this 


for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached 


VS A15C 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10426 CERTIFICATE OF DEATH 


“USUAL RESIDENCE (HOME) OF DECEASED __ 


. PLACE OF DEATH Re 


COUNTY Anne Arundel 


MARYLAND 


10416, 


Reg. Dist. No.. 


stare Maryland county Baltimore City 


LENGTH OF STAY 
{in this piece) 


7l days 


CITY fifo orporate limits, write RURAL 
OR and give neeres! town) 


Town _ Crownsville 


a (if outside corporete iimits, write RURAL end give neerest town) 


Town Baltimore City IVa l.¥ 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


_ Crownsville State Hospital 


STREET (Uf ruret give locetion) 


ADDRESS 
1711 W. Mosher Street 


NAME Tesi) 
DECEASED 
(Type or Print) 


(First) {Middle} 


Alexander 


Johnson 


{Yeer) 


4. BATE (Month) "Cnt 
DEATH 7] 10 


9 


SEX 6. COLOR OR 7. SINGLE, MARRIED, 
RACE 


WIDOWED, DIVORCED, 
Male Negro 


(Specify) 
We. uaa OCCUPATION (Give ki id of work 
e during most of working life, even if 


s red) Unknown 


y 
ra 
ed 


10b. KIND OF BUSINESS 
OR INDUSTRY 


8. DATE Of BIRTH 


IRTHPLACE (Stote or foreign country} 


RY? 
Memsiens SC. | ss 
14. MOTHER'S MAIDEN NAME 


IF UNDER 24 HRS. 


9. AGE last birthdey IF UNDER t YEAR 
Hours | Min. 


Months | Deys 

682 yr. = = 

12. CITIZEN OF WHAT 
COUNTRY 


13. FATHER’S NAME 


Unknown 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 
(fas, no, or unk.) | (if Yes, give war or detes of servica} 


Die. YOK a 


16. SOCIAL SECURITY NO, 


DO WG 


17, INFORMANT & ADDRESS 


Hospital Records _ 


"I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
IMMEDIATE CAUSE 


Mf zd 
ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(q) 

U1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED THE 
DISEASE OF CONDITION CAUSING DEATHAULICULlar Fibrillati 

19e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


18, MEDICAL CERTIFICATION 


w _Arteriosclerotic Heart Disease SS 


INTERVAL BETWEEN 
ONSET AND DEATH 


aaah ea PE saa caecum Ge rdiac  pepomiee 


ra 


A osclero 


20. AUTOPSY? 


ves [] no [] 


2\b. PLACE {Home, farm, factory, 
OR CONTRIBUTING [J CAUSE OF DEATH ‘OF INJURY siraet, office bidg., ete.) 


Zle. ACCIDENT WAS UNDERLYING ([] | 
(IF EITHER, NOTIFY MEDICAL EXAMINER} =~ = == = = = 


2le, WHERE DID INJURY OCCUR? {City or town) 


{County} {Stete} 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) rath INJURY OCCURRED 


ila Not whila 
ae a oo M,_|_at work at work 


22. | hereby w10 that | attended the deceased from. 
alive on. / 10... 5% 19.58. 


, Wee 35. a to. 


wy and that death aie 21.102 20H thom the causes and on the date stated above. 


21. HOW DID INJURY OCCUR? 


1/10. bigs , 19....55..., that | last saw the deceased 


ADDRESS (Sirest, city, town, stete) 
Crownsville, Md, 


DATE SIGNED 


11/10/55 


ee 


LOCATION (City, town, or county) (Stete) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10392 CERTIFICATE OF DEATH 10419" 


Reg. Dist. No.... 


[=a 


3% 
z < 
=. 
» 3? 
3 32 
, £ st 1. Mae DaCED ok 2, USUAL RESIDENCE (HOME) OF DECEASED 
it Be hie RUE AD ape yz 
f N yet COUNTY MARYLAND state 7 D+ cour AUVE AEULDEL 
& Be CITY (If outside corporete limits, write RURAL LENGTH OF STAY CITY {if outsida corporete limits, write RURAL end giva nearest town) 
= 23 OR end giva neerast town) OR R ELIS 
3 43 eter pert S ret TOWN 2 Oe 42 
oO S r 7 
yo KD HOSPITAL O STREET (If rurel giva location) 
s ne IEITUTION OR AWE ARVIVDER CEN 'L- ADDRESS 5 - / 
zg £8 6G STREET ADDRESS Awe A oD 3i MNvRAAY AV 
=o = 
3 35 NAME OF (First) {Middle}- (est) 4. DATE (Month) (Day) {Yeer) 
— DECEASED : - ‘ a or , _ 
B §e (Type or Print) AMHIE See ein KeT DIM Beaty LV, 17 ee, 
2 aS - 
ra 4 ng Sip "SER 6. COLOR OR 7” SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest hy IF UNDER TYEAR IF UNDER 24 HRS. 
2 © ms CE WIDOWED, DIVORCED, 2 Months | Deys | Hours | Min, 
= oe EF a) Bras eg / ee 24 anf = Months Deys | Hours in 
J =" 10a. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT 
£3 COUNTRY? 


10b. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country} 
OR INDUSTRY 


HOAM Ie 


14. MOTHER'S MAIDEN NAME 


dona during ,mpst of working life, pven if 
retired) i, " 
FATHER'S NA 
Uy. a Cokin, 
ARMED FORCES? 


1S. WAS DECEASED EVER IN U. S. 16. SOCIAL SECURITY NO. 
{Yas, no, or unk.) (Hf Yes, give wer or detes of service} % 
. —— ¢ 


USA 


bd 


13. 


ae 


17. INFORMANT & ADDRESS [$5 PIenyicwhht AVE 
SAUATIn Fitzy _Awsapuss , hr 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
ONSET ANO DEATH 


S 0AayYS 
2 DAYS 
20_Y¥RS 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
LLR.O A weoiate cause a CELE OR SRE BROVASCULAR ACCIDENT 


ANTECEDENT CAUSE(S) OVE TO 


DISEASES OR CONDITIONS, F ANY, 6) “7Y¥CCARD/AK INFARCT (CW 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


© CENECALIZED HATER SCLEROS/S 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


INSTRUCTIONS 


SICIAN OR HOSPITAL: The law requires that the deal 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be fi 


TO THE DEATH BUT NOT RELATED TO THE ; 1 ( X = 
DISEASE OR CONDITION CAUSING DEATH, DIABETES MELLITUS Zo yes 
19e. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
(i yes [] Noe 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., ete.) 


2le. ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Home, farm, fectory, ‘2c. WHERE DID INJURY OCCUR? (City or town) {County} {Stete) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour}| 2te. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
> M. | et work ether 
e + 19.. , 5. that | last saw the ere 
Z alive on .M, from the causes and on the date stated cds ped ils 
oa = SIGNATI > ADDRESS (Street, city, town, stete) Ls 
FA sl|_4 ta (te amar once Cathsdral St, Si: Armapel 5, Nef. 
E are) Tae Gia NAME OF CEMETERY OR CREMATORY ——TTSEATION (City, dwn, or coli) Pj (Siete) 
e FY} ew 
< 2 O/T) Ae mene Th ZEAREL. Bl anno rg! 
° g REC'D BY REGISTRAR _ 2S. FUNER) "ADDRESS 


wae (fT | 


MARYLAND STATE DEPARTMENT OF HEALTH 10420 
\ 10427 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... At... 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: «. 
COUNtherAtundéa] eS. land Anne inde] 


$8) 


formation carefully. The correct age 


MARGIN RESERVED FOR BINDING 
Su 
is especially important. Physicians: please write the causes of death clearly and legibly. 


cee A outside compensate limits, write RURAL and Lene ; STAY are (If outside corporate limits, write RURAL and give nearest town) 
at ive nt LOW t 
TOWN CTE "Burnie "hrs? town Glen B " 
HOSPITAL OR ae STREET Wt rural, give location) 7 
_, INSTITUTION OR elps Ave, ADDR 
(DSTREET ADDRESS Gerard Plaga d5 Harforg Rd, Glen Garden 
‘3. NAME OF (First) (Middiey (Last) | 7a. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) Albert Kent peatHNov.29 1955 19 
S7SEX 6 COLOR OR RACE | 7. SINGLE, MARRIED, 3. DATE OF BIRTH 9. AGE last birthday | [funder 1 year [if under 24 bre. 
4 WIDOWED, DIVORCED, Months | Days | Hours | Min. 
~ & W (Specify) yrs. 
'S 10a, USUAL OCCUPATION (Give kind of work | 10h. Kino oF Business on | 11. BIRTHPLACE (State or foreign country) 12, CimizeN oF WHat 
I # done SOGDe Peis a reine Mo. even if retired) Ke Floyd County,Virginia. | SvSTk, 
f 3 ATHER'S NAME | ae 7 MAIDEN NAME 
> Ga: P7Z3 Vi 
$ 15. Was Dmceasep LES U8. ARMED Ls ah 16. Soctat Security No. 17. INFORMANT 
oe 8, nO, or upknown, ¥e ve war or dates . 
ee Bene) | eae. 6-09-6451 Mr, Harold Laneas Sond Glen Burnie 
a 18, MEDICAL CERTIFICATION 
e INTERVAL Betwasn 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Ones AND DEATE 
“YA.0/ Cor 
Wemrectatt venues (Wea nunieun OrONATY Occlusion ya | Sudden _ 


Antecedent cause(s) 
Diseases or conditions, If sny, —(b)........_... 
giving rise to the above cause 


stating the underlying cause last 


fey ! 
Wl. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
reiated to the disease or condition causing death. 
19a. DATE OF OPERATI 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


21. EXTERNAL CAUSE WAS 
PRIMARY () on CONTRIBUTING () 


CAUSE OF DEATH. 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not while | 


OF 
INJURY m, work at_work 


22. I certify that I took charge of the,remains described above, held an Autopsy (), Inspection a, Inquiry Gt thereon and from the evidence 
obtained by said Autopgy, Inspection or Inquiry, find that said deceased died on the day stated above, und death in my opinion resulted 


(CITY OR TOWN) (COUNTY) (STATE) 


PLACE (Home, farm, factory, street, 
OF _ office bidg., ete.) 
INJURY 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


from: natural causes fF}, accident _], suicide (), homicide (], undetermined (J. 
SIGNATURE forces title) ADDRESS DATE SIGNED 
ayes eputy Medical 
0 ee f A f ae Glen Burnie,Md, 11/29/55 
| 33. BURTAL. CREMATION DATE THEREOF OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) ‘Gpate) 
ie aang Ce 4 Tee | o> ver Bien? On Pe ee on 


VS. A15A 


Ra REC'D BY LOCAL | REGISTRAR’S SIGNATURE 


g Sood i a 
CO 


EE Vad Oy. 


iy 


24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 42 1 


10393 CERTIFICATE OF DEATH 


| 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


Reg. Dist. No. 


"y 


COUNTY MARYLAND state AA COUNTY 


mits, write RURAL LENGTH OF STAY CITY {if outside corporete limils, write RURAL end give neerest town) 
n) {in this place) 


OR 
TOWN Annapolis TOWN Jo 
HOSPITAL OR STREET it ti 
INSTITUTION OR ae vers vers B 5 pie i ne sta! 


63 steer avpress Anne Arundel Gen'l. Hosp. 


3. NAME OF Teirsty (Middle) LAN 4. DATE an ifs {Yee 
DECEASED OF 
DEATH 1, 


{Type or Print) MM, a 2, :. 


it = {Y 
S. SEX 6. COLOR OR 7. FRORARARRERR 8. =s OF AM 570 9. AGE lest birthday IF UNDER 1 YEAR _|IF ONDER 24 HRS. 


RACE wiboweD, ONRECION - 
a us (Sec sett. | Ao) / 2. ogee BS. Months | Deys | Hours | Min, 
1 i f 7, 


(Oe. USUAL OCCUPATION (Giva kind of work 10b. KIND OF maee| Alo, IRTHPLACE {Stete or foreign country) CITIZEN OF WHAT 
done during mos! of working life, even if OR INDUSTRY COUNTRY? 


cian housewife at home Holland Uy 8 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Leonard Meyers Unknown 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS A nmapolis Md 
3 . 


(Yes, no, or unk.) {If Yes, give wer or detes of service) 
no 


Vs salma ne Mr, Leonard Pe Langesl/,S NEES Oty 1 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


= 


in 


INSTRUCTIONS 


S57 O.s IMMEDIATE CAUSE {A} 


% 
ANTECEDENT CAUSE(S} DUE TO g = 
DISEASES OR CONDITIONS, IF ANY, (8) eyed 15 ty La ‘ 
GIVING RISE TO THE ABOVE CAUSE 3 
STATING UNDERLYING CAUSE LAST. DUE TO 


cy. cloattin. Bhthit-pasnabe > | 
FE OTHER SIGNIFICANT CONDITIONS CONTRI ING > 
TO THE DEATH BUT NOT RELATED TO THI . a 
DISEASE OR CONDITION CAUSING DEATH.. CISLBAL. 
19e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves [J No fJ- 
2la. ACCIDENT WAS UNDERLYING [J | 21b. PLACE {Home, farm, fectory, 2c. WHERE DID INJURY OCCUR? [City of town) (County} (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 
White Not while 
M._|_et work et work an 


21f. HOW DID INJURY OCCUR? 
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fe 19... that last saw the deceased 
mae the causes a) on ‘ihe date stated above. 


bye 
per 9 5 VF 
SIGNATURE ADDRESS (Street, city, town, steta) DATE SIGNED 
GOK “A Z 9 ) 
M.D. §$ + 9G ba Gn 
23. BURIAL, CREMATIO! DATE THERE F NAME OF CEMETERY OR CREMATORY LOCATION {City, town, or coun) (State) 
REMOVAL (SPECIFY) 
Burial _ Park Cen, —__ vaine, 


24, REC'D BY REGISTRAR pe ye ") V7] FUNERAL SReCT oe LAURE leas’ 
wav 201055 | Aye Vz ek, Um dh VittisueY Neva he cS 7 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 4 9 9 
we 


10428 CERTIFICATE OF DEATH ae 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY ak va MARYLAND STATE wae! H » county A? /} 


CITY (If outside corporete limits, wrile RURAL LENGTH OF STAY eae (if outside corporete limits, write RURAL end give neerest town) 
OR end give neerest town) {in this piece) 


mmegere vr | aeiyes | mmdiairile org 
{il tusel give lecation) 
INSTITUTION OR ‘ADDRESS / 


‘ap, STREET ADORESS 8 SOS SY Cd wore ‘R d- 


3. NAME OF (First) (Middle) (test 4. DATE (Month) Wey} (Year) 


Gres orinl” 7p Urtonw L007 $ Beata Ayu / po TS 


z mie yy meR Ta bacco locitReoce 


(Type or Print) ce 
Jo s epl 


5. SEX 6, COLOR fe} 7: sot 8, DATE OF BIRTH 9. AGE test birthdey IF UNDER 1 YEAR JiF UNDER 24 HRS, 
RACE a ED 20 fC Months | Deys | Hours | Min. 
74 Wht te See) Py domed BEC S (FE 2 FZ ae | l 


10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 


done during most of working lile, even if OR INDUSTRY COUNTRY? 


FATHER’S bee 14, ct Ti MAIDEN NAME 


(rst § Deval Lew:s Eat sla cae 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. MANT & wee ee S y Co Me ore Rx 


2 SS y LS ably Cus “rd: 
18, MEDICAL amet eas "INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO aa ONSET AND DEATH 


Hed A A wumepiare cause a) Cuces— Vastalar Depenns- frat 


ANTECEDENT CAUSE(S) DUE TO —— 


DISEASES, OR CONDITIONS, IF ANY, (0) 

GIVING RISE CAUSE 

STATING UNDERLYING CAUSE LAST, DVE TO = 
(c) 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED FO THE eee 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


ont “- yes [] No ff} 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.}  emme 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) (Yaar) (Hour) | 21s. INJURY OCCURRED 
White Not while 
Sa M_| ot work atwork LJ 


22.1 hereby certify that | attended the deceased from.....A4 pe 10...02 : we 19.2.5... that 1 last saw the deceased 


1985... and that death’ occurred at. M, from the causes and on the date stated above. 
ADDRESS (Straot, city, town, stele) DATE SIGNED 


no. 10 § Comay Oy CWAnKarwhe heey, 


DATE THEREOF NAME OF CEMETERY OR CREMATORY ae (City, tow we county) (Stete) 
“sf 


Bovial Movs (753 |2eikeR Arahesule (ad. 
“P BY REGISTRAR REGISTRAR'S SIGNATURE HH. 25, FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


hing lesvfle Prt 


2ie. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, farm, lectory, ‘21e, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
— 


211. HOW DID INJURY OCCUR? 
_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10394 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY A YAVK L\ Ch VAct ce Maryann STATE pk ts * COUNTY A: A\ 3 
SAY ouside conor Fs, Write RURAL LENGTH OF STAY CITY {Wf outside corporate limits, write RURAL obd ive nearest fowa) 
ang give nearest town) jin this place) OR 1 ras 
en tH44 Za) Lis a or ft ruret a y : 
HOSPITAL 6 RE tat give leita ; 
INSTITUTION OR t/ R ADDRESS 
GeO STREET ADDRESS A oA S. S FA QD / 


is 


10423 


Reg. Dist. No...21.. 


3. NAME Sa) TMiddle) Test) 4. DATE (Month) ay) Tear) 
DECEASED = or 
(Type or Print) a Yawev DEATH Ovi 
3. SEX ED, 9. AGE lest birthday | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
RACE WED, DIVORCED, Haake Bea | Roun? ate 


YSICIAN OR HOSPITAL: The law requires that the death ¢érfificate be executed within 24 héurs after death. 


The bottom copy may be retained by the hospital or attend 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


(Specily) 


6. COLOR 
4 


Vig-wa FF 2: 


Months | Deys 


¥o pie 


« 
10a, USUAL OCCUPATION (Give kind of work 


her] 


pletely filled in by the funeral director, the third copy of th 


10b, KIND OF BUSINESS 1 IRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
/ Ee ean most of working life, even if OR INDUSTRY Vee, COUNTRY? 
— = cotirs é 
E ‘ < Aly Wye yOoC) < pn 
3 4 
Zz = . FATHER'S NAME 14, MOTHER'S MAIDEDl NAME 
Oo: 533 ‘ ae eg ee 
= ¢ i fF) Qa {] A A Lay. 
& s 15. “WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
re = 
3 % (Yes, no, or unk.) | {lf Yes, give wer or detes of service} 
> J 
C4 — or 
= = 18. MEDICAL CERTIFICATION y INTERVAL BETWEEN 
eae I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
2 35 
= 


a 246 6D iMMeoiate cause » @ LY¥pap laa. tic ane Bese j= 


ANTECEDENT CAUSE(S) but ‘re 
DISEASES OR CONDITIONS, iF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(C 
1} OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. ile 


19e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION " 20. AUTOPSY? 
f] ves [] iw, 


OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


( 


Zia. ACCIDENT WAS UNDERLYING [J | 21b. PLACE (Home, farm, factory, | 2c. WHERE DID INJURY OCCUR? {City or town) (County) (Stete) 


INJURY OCCURRE! 21f, HOW DID INJURY OCCUR? 
Not whi 


work 


TIME OF INJURY (Month) (Yeer) (Hour) 


M. 


10 F CEMETERY OR | a) ORY 
S OVAL TSPERI) ” os 


certificate has been executed by the attending physician and com 


death certificate assembly should be detached for use as a buri 


VS AI5C 1-55 10M 


on Aff 4 


& AALL CAL A f ZB 
24, REC'D BY REGISTRAR REG L DIRECTOR'S wt 9 E aes 
omrllou 2¥ 19-55) Wiis OAs 


Se 22. I hereby certify that | attended the deceased fromg@0) z i9. )..... hat | last saw the deceased 
9 elive on Art., 19. sSNbucuus and that death occurred at. vi i lfarM, from the causes and on the date stated above. 
a SIGNATUR ADDRESS (Streat, city, town, stote) DATE SIGNED 
& : M.D. 2? Lteu ia 
Ec 23. BURIAL, CREMAT IN (City, town, oF county) (State) 
q 
e 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH,. 


= #2 
1 3g == MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Do 8s, Z 
s $2 49395 
28 , CERTIFICATE OF DEATH 
i £6 
‘ $\ Su Reg. Dist. No.. 
F] = = 
2) = 1. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
—t Ko 
a Ge COUNTY MARYLAND STATE r ‘L Aff OUNTY ’ z 4 
&£ 3 _ CITY — {lf eutside corporate Tima ‘write RURAL LENGTH OF STAY CITY {Il outside corporate limits, write RURAL end give naerest town) 
£ ao OR and give neerest town! . {in this plece) OR . 
3 a8 Oe CLNWA Po + ee OAs = he 
= fj f 
3 fs HOSPITAL OR 7" STREET Ti rurel give location) 
, 3 & INSTITUTION OR : mage 
Fi 25 OGstreer avvress 0 Ge Hy Cx. -offe 6e Ay <. 
® 3§ a nae lz (First) aa - 4,7 a. ce (Month) (Dey) (Yeer) 
ert ECEASED 
3 So (ype or Prin!) U fal 4, TT /> Cis SEATH /f Ane a5 
o z= = 
a aA 5. SEX 6. COLOR OR SINGLE, MARRIED, 8. ae OF BIRTH 9. AGE lest e IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Z e&F y, Bact WIDOWED, DIVORCED, Reus Raa 
© , 
ar /* oo (Specify) Lp a, 7-18 13 = | 
r =F 10e, USUAL OCCUPATION (Gi ind of work Gb. KIND OF BUSINESS Tl, BIRTHPLACE as Gr foreign as V2, CITIZEN OF WHAT 
2 £2 dona during most of working life, even if ‘OR INDUSTRY COUNTRY? 
a¢ s 
t A = retired) - A A Go oh G 
b. “4 4 : A 
3 ‘. 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
rt . 
Qo. + oe C FOSS 
re 15. WAS DECEASED EVER INU. 5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 7] d 
VU» (Yes, no, or unk.) | (if Yes, glve wer or dates of service) | gy m 
a: n 7 S SSusryHACABrénre] SIH - ANNE 
= 5 =e i 7 MEDICAL CERTIFICATION a a LES Th 
wn 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ry ONSET AND DEATH 
z Hat { IMMEDIATE CAUSE (A) a PN 


19e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves [] NOT] 


Zib. PLACE (Home, farm, fectory, 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.} 


Zia, ACCIDENT WAS UNDERLYING [] | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zic, WHERE DID INJURY OCCUR? (City or town) 


{County} (Stete) 


'SICIAN OR HOSPITAL: The jaw requi 
The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed wi 


certificate has been executed by the attending physician and compietely fi 
death certificate assembly should be detached for use as a burial transit permit. 


REC'D v1 REGISTRAR 


ks 


DATE. \ 


2id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) a aI NIURY OCCURRED | 21. HOW DID INJURY OCCUR? 
Notes 

= ae | reall cteroene al 

ee 22. I hereby certify that. ded the deceased fone ., that | last saw the deceased 
2 alive on/.22. IS ha , from the causes and on the date stated above. 
a z SIGNATURE an ADDRESS (Street, cily, town, stats} DATE SIGNED 
6 2 A .D. A. hcl / heal p> Th 
E + ["23. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} {(Stete) 
q ¥ REMOVAL {SPECIFY) 3 4, p 
‘ 2| LBuar/ A /—2 0-55 Lore w Er YD VL VMS Fe: Oi 
bE g Pa 5 R 25. FUNERAL DIRECTOR'S SIGNATURE 


~~ 
re 


= 


» 


ITAL: The law requires that the death certificate be executed within 22haurs after death. 


= 


INSTRUCTIONS 


TO ATTENDING PHYSICIAN OR HOSPI 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate bi 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and com 
YS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10429 CERTIFICATE OF DEATH 


Reg. Dist. No... 
——— mp Se 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


coury Anne Arundel MARYLAND sae Maryland cou Baltimore City 

CITY — {If oulsida corporata fimits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL end give nearest town) 

OR and give nearest town} {in this pleca) OR + 
TO“ Crownsville mos. 16 dayg "WN Baltimore City 3Va1-4- 

HOSPITAL OR STREET (lf rural give locetion) 


/e\ INSTITUTION OR ADORESS 
if 


StRET ADDRESS Crownsville State Hospital 2235 Penrose Avenue r Va 
3. NAME OF (First (Middle) Tast) ‘4. DATE (Month) oy ea) 

DECEASED ‘ oF 

{Typa or Print) Robert MeDaniel DEATH ]] 2 1» 55 
3. SEX 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday 


6. COLOR OR WE UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE | 


WIDOWED, DIVORCED, 


" “ Months | Deys Hours | Min. 
M Negro sevit) “Married | 5-7-3 52 alk Sale a [te 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11, BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT 
dona during most ol working life, even If ‘OR INDUSTRY COUNTRY? 
rived Pantryman ae Maryland - 5. 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Unknown Georgiana McDaniels r 
1S. WAS DECEASED EVER IN U. S. ARMED FORCEST 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
{¥as, noyor unkije} {If Yes, give w: s of service) _ 
Yes 1933 Unknown Hospital Records 
16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
O23 X waeviate Cause a) Heart Failure 
ANTECEDENT CAUSE(s) DUE TO Knqwn to us for 
DISEASES OR CONDITIONS, If ANY, () fl MOS.» 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
re eee. 1 IC) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING : 
To THE DEATH BUT Nor RELATED foTHE Chronic Brain Syndrome due to CNS Lues Knowm to us for 
BISEASE OR CONDITION CAUSING DEATH.. 4. month s 
19a. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 0. AUTOPSY? 
-- weee-—- eee ee he ke we ee ewe ee ew yes [] NO 
=e @ 
21s. ACCIDENT WAS UNDERLYING [) 2tb. PLACE (Homa, farm, factory, 2le, WHERE DID INJURY OCCUR? {City or town) {County} (State} 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
{If EITHER, NOTIFY MEDICAL EXAMINER) oe ee ee ee Soe we ee ee EK ee 


21d. TIME OF INJURY (Month) (Day) {Yaar) (Hour) | 210, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
White Not while 
at work [od cael o------- ee -e 
22. I hereby certify that | attended the deceased from... ES... it 55... a to. 11/22... We. 55. .. that I last saw the deceased 


alive OMe LLL 20. 19..55 , and that death occurred at... ‘Lh Spm, from the causes and on the date stated above. 


SIGNATNRE ADDRESS (Street, city, town, stete) DATE SIGNED 
Crownsville, Md. 11/21/55 


DATE JHEREOF, IAME QF CEMETERY OR CREMATORY \7 |ON (City, town, or counly) (State) 


Yo5]S Ss Lukes 2tf a Roy 

7 REC'D, BY REGISTRAR REGISTRAR J SIGNATURE (23 i ORS L TURE "ADDRESS Wy) = j 
j Y Ly 

7 x ACLS pacer). W/) G Was LGZAK&™M | = 14 Sel, KAY A 


BURIAL, CRERFRFON, 
RbbeMeAL (SPECIFY) 


jours after death. 


A 


led with the registrar within 72 hours after death. After thi: 
ely filled in by the funeral director, the third copy of thi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


‘0430 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
comry Anne Arundel MARYLAND stare am® county Same 


city lf — corporate limits, write RURAL LENGTH OF STAY CITY = (It outside corporate limits, write RURAL and give naerest town) 
‘OR ay nearest town! {ig this place) OR 
town fen Burnie B'y Town Same 4 


HOSPITAL OR STREET i rural give locetion) 7 
OD INSMIUTION of ee 
street ADDRESS 16 Greenway 
3. Rane OF (First) (Middle) (Last) 4. DATE = (Month) (Day! ~ (Year) 
ECEASED : oF 
{Type or Prin) Georges John Miedel CAG peatH Nov, 10 15 
%. COLOR OR 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE lod bithdey | IF UNDER 1 YEAR IF UNDER 24 ARS. 
RACE WIDOWED, DIVORCED, rate jee 


White tech) Married 8/10/81 71, vm. | Mes Deys | Hours | Min. 


IDe, USUAL OCCUPATION [Give kind of work 10b. KIND OF BUSINESS M. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
Heit dur as | of working fife, even if OR INDUSTRY ror’ 
Wheeling, W.Va. eDeA, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Frederick Miedel Magdalen Martin 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 
(Yes, no, or x | (tt Yes, saver of dates of service) 210-01-5356 MelG.J Mikaea. (Wife ) x 


ra 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


$2DAn burt caus a Cerebral Hemorrhage Sudden 


ANTECEDENT CAUSE(s) DUE TO Cc 
DISEASES OR CONDITIONS, IF ANY, ® ardi, vesoular dédeasas 4 years 
GIVING RISE TO THE ABOVE CAUSE ‘ - 4 
STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO TH 

DISEASE OR CONDITION CAUSING DEATH.. 


TE ES Ta ———————— 
198. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION: 2D, AUTOPSY? 


ves [[] no [X 


21a. ACCIDENT WAS UNDERLYING [) 2b. PLACE (Home, farm, factory, | 21c. WHERE DID INJURY OCCUR? (City or lown) (County) (Stata) 


OR CONTRIBUTING F] CAUSE OF DEATH OF INJURY street, office bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yoor) (Hour) } 21a. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Nol while 
M._|_at work at work [a 


22.18 re aaa | very, that | — the deceased from that | last saw the deceased 


alive on.. 10, (DO. co and that death occurred at M, from the causes and on the date stated above. 
ADDRESS (Sirest, city, town, stote) DATE SIGNED 


ee on 
ss ‘dfs wo. Glen Burnie,Md, L1/10/55 _, 
BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY TOCATION (City, town,,or county) 7 (tate) 


BO end Wa | yank today Grd Yaak 


REC'D BY REGISTRAR 


( 


| 
ima 
mas 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINL 


VS. A15A - 5-53 


item of information carefully. The corréét 


i 


Supply every 
: please write the causes of 


icians 


Y, WITH UNFADING INK. 
rtant. Phys 


A 
impo: 


age is especially 


10431 10427 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...” 
2, USUAL RESIDENCE (HOME) OF DECEASED: 


I. PLACE OF DEATH: 
COUNTY Veta ie penredel MARYLAND STATE COUNTY 


CITY (If outside Sarena limits, write RURAL LENGTH OF STAY pened (if outside corporate limity write RURAL and give nearest town) 


OR and give nearest town) in this place) 
h TOWN 


(cent, TOWN 


death clearly and legibly. 


HOSPITAL OR G STREET (If rural, give location , 
INSTITUTION OR 2. { ADDRESS see) 4 
STREET ADDRESS feed C4 : 

3. NAME OF (First) (Middiey (Last : 1. DATE (Month) (Day) (Year) 
(Type or Print) frre | DEATH Zee. /7 0ns FT 


5. SEX: 6, we OR 1 Sea MR ORORD; 8. DATE OF BIRTH: 9. AGE last birthday: | tf UNDER 1 YEAR | IF UNDER 24 HRS, 
i / i (Specify) :{g)adesead / ish (4 Pe ee he] Days | Hours | ‘Min. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND on ope ac! 11. BIRTHPLACE (State or foreign country): Geman OF WHAT 
work done during most of work life, INDU ih a 
even if retired) : K i at ae 
13. FATHER’S NAME: , 14. MOTHER'S MAIDEN NAME: 
16. Was Deceased Ever In U.S. Anmep Forces 7| : 5 SS: 
ea no, or unk,}} (If Yes, give war or dates of mes a Sai) Ria ae se ISL Te eiies baud A Rd < 
J cor eae os Vo Lrett Jho/ firma, Tod. 
18. MEDICAL CERTIFICATION ivan ae 
I. ns OR CONDITIONS DIRECTLY LEADING TO DEATH: ORME ANG. DEAE 
20,/ Gtiehinerte Lud fltae/ 


Immediate cause 


Antecedent cause(s) ? 
Diseases or conditions, if any, iso y pelle ORT 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 
IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
ITION CAUSING DEATH. 35a OS a Pa i eh ss eg UE TD ea 
19a. DATE OF OPERATION: | 196, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes] Nos. 


21a. EXTERNAL CAUSE WAS 21b. PCE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING street, office bldg., etc., 


CAUSE OF DEATH. INJURY 

2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work at_work (J 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [, Inspection Df , Inquiry Pf, and 
find that death resulted from: Natural causes, Accident 1], Suicide [1], Homicide [], Undetermined cause Q. 


SIGNATURF CHIEF MEDICAL EXAMINER DATE SIGNED 
f, y) A DEPUTY MEDICAL EXAMINER Ee 
A M.D. ASSISTANT MEDICAL EXAM. “lt 7 pony 


SER CEES DATE THEREOF NAME OF EMETERY OR ee Or | Lo ION (City, town, or county) ie ee 
ec : > 
Pep at é CU st AS Att (Ba L 2 _ Pht 
DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE ~” - i" | 2A. ¥i Aner IRECTOR 
REG.’ 3. < | / 
of fit, - eat (4 Pap Bae KALA 


2 7 - & yon 


INSTRUCTIONS 


L: The law requires that the death certificate be executed within 24 hours after death. 


hospital or attending physician, 


TO ATTENDING PHYSICIAN OR HOSPITAI 


The bottom copy may be retained by the 
TO FUNERAL DIRECTOR: The law requires that the death certi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 98 
1042 


10386 CERTIFICATE OF DEATH 


of this 


_ 


Reg. Dist. No... 4. fo shn 


a 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


“ 
£ 
s 
= io 
£8 
Sy 
Sele 
s= 
st cour AUMVE ACLWDEL MARYLAND stare (IA ¥LAND couny AME FEU OFL ue 
4 3 cay porate its, write RURAL LENGTH OF STAY CITY WH euttide corporate Finis, write RURAL end give Heaton! Town) 

3s rest town) in this plece! : 
<3 10 Town "AWM ALD bl S LIEE Tow AMVMAPELIS 
Rs HOSPITAL OF STREET Tirurel aive fecetion) 

ADDR! i ae —_ * — 

< b CREP aoos FANE ARCVOELR GENE (S STATE C1ReCc€E 
#68 ——— a 
35 3, NAME OF (First) (Middle) Test) 4. DATE (Month) (Dey) (Yeer) 
e DECEASED -. x -, oO , m, 
Ee {Type or Prin!) HELEN MITTLE peatH /VC (/ Ps wae 
AR 3. SEX 6. COLOR OR 7. SINGLE, MARRIED, 3. DATE OF BIRTH 9. AGE lest birihdey | IF UNDER 1 YEAR [IF UNDER 24 HRS. 
Ley [a RACE aeons. DIVORCED, eo ‘Months | Deys Hours Pap 
£s fa ae. December 29, 187, yes 
= TOs, USUAL OCCUPATION (Give kind ol work 1b, KIND OF BUSINESS Tl. BIRTHPLACE (Stete or loreign country) 12. CITIZEN OF WHAT 
£3 done during mes! of working Iie, even i OR INDUSTRY | COUNTRY? 
3S rire’ Retired Propriet Beauty Shop land USA 
wx 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME> =, 
Eas 
os George H Susian Muban 
“2 1S. WAS DECEASED EVER IN U, 5. ARMED RCE 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS Lk Stavenciped 
29 (Yesyno, or unk.) | (ll Yes, give wer or detes ol service) 4 a rele 
Ea Co me im ee et oe = ee eee Thomas 0. Tilghman 

€ f 18, MEDICAL CERTIFICATION a INTERVAL BETWEEN 

1 ey OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 

« 

Be Ieee. suintoare’cauce w _cEREBRoVACCY LAR ACCID 7 _ HES. 

rd 

= ANTECEDENT CAUSE(s) DUE TO - 2s 

6 DISEASES, OR CONDITIONS, IF ANY, (8) AYPELTENSIVE AETERIOSCLECOTIC CARDIOVASCULAR 20 YRS. 

1H a 
2 STATING UNDERLYING CAUSE LAST, OUE TO DIS EASE 
(c) 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED T! 
DISEASE OR CONDITION CAUSING DEATH.. —-" — 


19e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes fg no] 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bldg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED | 
While Not while 
M,_|_et work etwork LI) 
22. I hereby _ “sf that | attended the deceased from.. hfe 2. 2. BB Vveind L$ LE Revove .. $8. that | last saw the deceased 
1 9.08 CF soe and that death occurred at. ar o\s .M, from tis causes and on the dale stated above. // V4 YS” 


2le. ACCIDENT WAS UNDERLYING [) | 2b. PLACE (Home, farm, factory, | 2ic, WHERE DID INJURY OCCUR? [City or town) {County} {Stete} 


2if. HOW DID INJURY OCCUR? 


alive on.. 


SIGNATURE PE: Bs ‘ce, city, town, stete) DATE SIG 
/ ‘€ Meds Z Mawran— uo. 70 COM ted a Nef, 
23, he CREMATION, ea THEREOF NAME OF CEMETERY OR CREMATORY ah. ei Town, or couhty) {Siar} 


EMOVAL (SPECIFY) 
Burial 9 apo vland 


55 St Anne's Cemete 
24, REC'D BY REGISTRAR Ba Aaag STENAT os DIRECTO ADDRESS 
oat // DISS i} awed, >t tt | HOPPING ee: Daa. Yaya 4 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attendin 
YS AISC 1-55 10M 


hin 2& Hours after death. 


* 


- 


INSTRUCTION: 
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led in by the funeral direttor, the thirdp copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


+0432 CERTIFICATE OF DEATH 10429 


Reg. Dist. No....... 
“i. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


coury Anne Arundel MARYLAND sre Maryland coum Anne Arundel 
CITY = (Il outside corporate limits, write RURAL LENGTH OF STAY CITY (Il outside corporete limits, write RURAL end give nearest town) 

OR ‘end give nearest town) in this pleca) OR 

tow “Rural Mayo,Md. |15'years town Rural: Mayo ,Md, BS 
HOSPITAL OR STREET Ti rurel give locetlon) ; 
INSTITUTION OR ADDRESS: 

STREET ADDRESS 


a a oes (First) (Middle) (Lest) 4. pare (Month) 

teem) Julius Wilmer Morris peata NOV. 
SEX 6. COLOR OR 7. Shetty m $. DATE OF BIRTH 9. AGE last birthday |_IF UNDER 1 YEAR {IF UNDER 24 HRS. 
| IVORCED, ifeahoiasbeys 7 Teun diam 


M wa ace naes Aug 4 13 1888 67 = Months | Deys Hours | Min, 


by eee OERIPATION seit Hed ol more 10b. OF DueNeSS. Ti. BIRTHPLACE (State or loreign country} 12, BEA WHAT 
lone during most ol working lila, even 
ered) Sea Food Broke Sea Food Richmond ,Va. | eta. 

13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Julius Caesar Morris | Martha Ann Rudd 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
rt Ulf Yas, dates ol servi = a 
(Sy ee ee ~~ | William F.Burgess Mayo ,Md. 


7 = = Wei as 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I ‘DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


33/% IMMEDIATE CAUSE (a) Cerebral hemorrhage 30 minutes 
ANTECEDENT CAUSES) §=— OVE TO Antendosclerosis 10 years 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 
(cy 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 
19e, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] No [] 
2le. ACCIDENT WAS UNDERLYING [} 2%b. PLACE (Home, larm, lactory, 2ic, WHERE DID INJURY OCCUR? (City oF town) {County) (State) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, olfice bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) ] 21e. INJURY OCCURRED 241. HOW DID INJURY OCCUR? 
While Not while 
M._|_at work at_work oO 


22. U hereby certify that | attended the deceased from... IARC. uwclonr 19-A Zour to. NOV a 15... 19.5.5... that | last saw the deceased 
alive on...2%, Fes V9... ABue and that death occurred at. , from the causes and on the date stated above. 


SIGNATURE ADDRESS (Street, city, town, slete) DATE SIGNED 
oeegl we Mayo,Md. 11-15-55 
i Leet) ey DATE OF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 
eremsttan  |11X7%8/55 . |Fort Lincoln Crematory Prince Georges Co. ,Md, 
24. REC'D BY REGISTRAR P= REGISERAR’S SIGNATURE ; 25. FUNERAL DIRECTOR'S SIGNATURE 
NOVI'7'1955 220 ZZ 
jose NY bey Odie dt" tenor, 


DDRESS. 
A 5 fas of N. Nira re Con GEOL eee SE: phe 


a 


VS. A15A -5 - 53 


: 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of i 


information carefully. The correct 


please write the causes of death clearly and legibly. 


icians: 


cially important. Phys 


age is espe 


PLEASE WRITE PLAINLY, 


MARYLAND GTA DEPARTMENT OF HEALTH—BALTIMORE, 18 rs Bid 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH No. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counry Anne Arundes MARYLAND state Maryland — county 


QUTY (Of outside corporate limite, write RURAL ma OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
give nearest EP) in this place: - 
Towne eorpe Meade 30 minutes town Baltimore CE; 


HOSPITAL OR im STREET (IE rural, give location) 
INSTITUTION © Bldg: NSA Project 


ig 


ADDRESS j 
STREET ADDRESS 156 S. Hilton St. A 
5 NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) = (Year) 
peceaeress, William is Morrissett Sr. | earn, | Noe 21 15 
5. SEX: 6. oot OR a ee 0 DIVORCED 8 DATE OF BIRTH: 9. AGE last birthday:| ur UNDER { YEAR | IF UNDER 24 HRS. 
¥ My 
Male VAL ER, | (Sean Widowed | Mar 3 1879 | 76 yea, | Monta] Deve | Hours | Min. 
0s. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):] 12. CITIZEN OF WHAT 
INDUSTRY: | UNTRY? 


work done duri: most rk life, 
even if retired) SS Reet tter 
13. FATHER’S NAME: 
Willard Morrissett 
15. Was Deceasep Ever IN U.S, Armen Forces 2] 


eae. or unk.) ae give war or dates of 
8 


Maryland 
14, MOTHER'S MAIDEN NAME: 
Elizabeth Decker 
16, SoctAL Securrry No: | 17. INFORMANT & ADDRESS: Norton Morrissett, Son. 


216-07-8215 same as #2. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
iL Boa ge OR CONDITIONS DIRECTLY LEADING TO DEATH: ONiet ANp hedelr 


2h of 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)... 
giving rise to the above cause DUE TO 
stating underlying cause last (.) 
Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
ITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 198. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
y. Yea] Noo 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21e, (City or town) (County) (State) 
PRIMARY [(] or CONTRIBUTING 0 OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCURT 
iF While at Not while | 

INJURY M. work 0) at_work [J _ 
22. I hereby ify that I ago oO Mee of the remains described above, held an Autopsy &), Inspection (|, Inquiry [, and 

find the sie (/ Natural caubes causes (f, Accident 1], Suicide 1, Tfomicide (1), Undetermined cause Gs 
SIGNATUR 


DEPUTY MEDICAL EXAMINER 


= bir M.D. ASSISTANT MEDICAL EXAM. 11/21/55 


23. ori CREMATION, DATE THEREOF a NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


poe (Specify) = 11/2 


CHIEF MEDICAL EXAMINER 8 DATE SIGNED 


ee 


Dare REC'D BY eae REGISSRAR'S pe v2 LAY, NERA DI y . DDRESS 
fier Be oe nS PM ed age Te Lp TE. 


MARYLAND STATE DEPARTMENT OF HEALTH 4 10431 
10397 CERTIFICATE OF DEATH 
- e FOR MEDICAL EXAMINERS Reg. Dist. No 
Ole 2. USUAL 7 NCE won f) OF yr PASE ery a rai 
- (fe ce LENGTH OF STAY eae ae ipo and SS east town) 
0 ies jy Apt | gl gael TOWN LV\“Wo4 A - (0 


- ont on 
/, DQ UNSTITUTION OR 


of (ie rural, =f 3 me 
Y ™ STREET ADDRESS 


spas Vy ( ST 
= P oD on, Z\ KA 2 


3. NAME OF (Firat) 7 ; (Middle) a (Last) aay rn DATE (fonts) (Day) (Year) 
(Typeor Print) ANB» ‘ a. Ge DEaTH Ve 17 6 9 
5, SEX 6. 0 R RACE | 7. Aas iTS une: iy ATE OF Je 9. AGE last birthday AS | year heaen| el 
my 5 01 iJ jours: nh.) 
(Specity) LO-¢8 a ye OP [By | 


10a. USUAL. peCer ATION, one of work ie Kino oF Business oR 
done during ren if retired) RY 


15, wee srenaen Ever In U.S. “Anu Forcws' 
(re) ) jae es, give war or dates of 
Inservice) 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 

16 we ee cause » afer Agi... Users we 
Antecedent cause(s) 
(bli 


Diseases or conditions, if any, 
giving rise to the ahove cause 
stating the underlying cause last 


pply every item of information careffilly. ‘The correct ag: 


InrervaL Derwe 
Onset aND DEATH 


IN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


a 


S 
= te) uJ 
= I. OTHER SIGNIFICANT CONDITIONS 
< Conditions contributing to the death but not 
related to the disease or condition causing death. 
1a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
/ Yes O No 9 


important. Physicians: please write the causes of death clearly and legibly 


31. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, treet, (CITY OR TOWN) (COUNTY) (TATE) 
PRIMARY [or CONTRIBUTING [) | oF OF ~ office bidg., ete.) ' 
CAUSE OF DUATH. URY 


TIME (Month) (Day) (Year) Ta INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY é m, work 0 at work/D) 


22. I certify that I took charge/of the remains described above, held an Auto }, Inspection  tnnry | thereon and from the evidence 
ohcind by said Arvo, nspechon or Inquiry, find that said asceheed ‘ceed on the a stated above, and death in my opinion resulied 


suicide ||, homicide ~, undetermined _ 
Dense or tise) ADDRESS Q y, DATE SIGNED 
DCATION (City, to freon you 
b a 3 
Lic 


TOR 


Qen y hab 


DATE REC'D BY LOCAL REG ‘ST AR'S SIG? 


REG. 19, {235 | if 


PME OF CEMETERY Ny 


VS. AL5A 


VS. AISA 


MARGIN RESERVED FOR BINDING 
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: please write the causes of death clearly and legibly. 


ysicians: 


is especially important. Ph, 


MARYLAND STATE DEPARTMENT OF HEALTH 10432 


10434 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Now cccce 


I. PLACE OF DEATII- 2. USUAL RESIDENCE (IIOME) OF DECEASED- 


COUNTY COUNTY 
Anne Arundel MARYLAND land 
CITY (If outaide corporate limits, write RURAL and | LENGTH OF STAY aes (if outside corporate limits, write RURAL sod i ae ie) 


oR t it I, 
Town ** “*"* Bagadena Few minute: TO 3B yo / 


HOSPITAL OR STREET (If rural, give locatl 
an INSTITUTION or V1 Avenue, ADDRESS ‘ re ; 
)2 STREET ADDRESS v 


3. NAME OF (Firat) (Middle) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) DEAT! 19 


6. COLOR OR RACE | anee ae ED, 8. 9. AGE tast birthday se T year es aye 
s ont ays ‘ours: in. 
White recy) Mar ted | | 
10a. USUAL OCCUPATION (Glve kind of work] 10b. Kinp OF Business on | 11. BIRTHPLACE (State or foreign country) | 12, cies or Witat 
UNTER 


done duriog most of wane eee" retired) | INDUSTRY Was’ 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


2 Cathe ers 
15. Was orang Ever Ba 3. ARMED on 16. Socta, Scurry No. | 17. INFORMANT 


IS. no, or unknown) je dt oe Grower ‘ates of 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING ‘fO0 DEATII ONSET AND Dmata 


4 


I £28! cause E-. c oronary Ocelus ion 


Antecedent cause(s) 
Diseasre or conditinna, ff my, (1D). .cceensncnmensessenseemneessacsecsurerecevencennnntenscnntnnn “tte 
giving rise to the above cause 
stating the underlying cause last 
te) 
1. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing tn the death but not 
related to the disease or condition causing death. 


Wa, PT F OPERATIO! 19. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


No 


21. EXTERNAL CAUSE WAS be. 'E (Home, atm ore atreet, (COUNTY) (STA’ 
PRIMARY [) orn CONTRIBUTING () office hidg., 
CAUSE OF DEATH. 'URY 


oe (Month) (Day) (Year) aa INJURY OCCURRED 
"| While at Not while 


TNIURY work at work 


22. I certify that I took charge of the remains described above, held an Autopsy L, Inspection [R, Inquiry QE thereon and fram the evidence 
obtained by said Autop: ee or Inquiry, find that said deceased died on the day stated above, and death in my apinion resulted 
from: natural causes wee Bh accident c. suicide (], homicide (J, undetermined (]. 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
Peputy Medical 
ner 
URIAL. FM. ON 5. ty, town, or county, 
REMOVAL (sinety) .: Re, ‘bel bimone 


INSTRUCTIONS 


24 hours after death. 
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led in by the funeral director, the third copy of this 
death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AI5C 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 : 
10433 


10435 CERTIFICATE OF DEATH tm Ga dtie 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY MARYLAND state Same counry Same 


CITY — {If outside corporate limits, write RURAL LENGTH OF STAY CITY (il outside corporate limits, write RURAL and giva naarest town) 
OR _ end give nearest town) {in this plece) OR 


Na P.0,Glen Burnie Life ehh Same x 
INsmunonor 29 Cedar Drive sre Same {i rural give lecetion) 7 
STREET ADDRESS M Te Park 


3. NAME OF (First) (Middie) Test) DATE (Monil (Day) —SSCVear)S 
DECEASED OF 
se ae ae Sherry Lynn Osborne DEATH 11/8/55 9 


6, COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE lest birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS, 
RACE WIDOWED, DIVORCED, 


White (Spacity) &, ab /g /55 -, Months Deys Hours | Hb 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11, BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT 
dona during most of working life, even if OR INDUSTRY COUNTRY? 


Hone Marley Park,Glen Burnie,Md. U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Herman Osborne Shirley Ford 


15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


{Yes, no, ofunk.) | (if Yes, giva war or detes of service) 
irs, H, Osborne, (mother 


bhke N N 
# 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


“I 76 JK wameviaTe CAUSE (A) Premature 0 minutes 


ANTECEDENT CAUSE(S) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 
pale Tao Tess) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. - 

198, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

ves [] NO 


2le, ACCIDENT WAS UNDERLYING [] | 2Ib. PLACE (Home, farm, factory, Tic. WHERE DID INJURY OCCUR? (City or town) {County} (State) 
OR CONTRIBUTING [1] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 

{IF EITHER, NOTIFY MEDICAL EXAMINER} 

Zid. TIME OF INJURY (Month) (Dey) (Year) (Hour)] 2le. INJURY OCCURRED 


eet 
22. I hereby certify that | attended the deceased from. aA. /8 & 55). we that | last saw the deceased 


alive on b1./8/55....... 19 sp and that death occurred at.. ij 130. Mi dre ihe causes ond on the date stated above. 
IGNATURE 4p ADDRESS (Street, city, town, stele} DATE SIGNED 


wo.Glen Burnie, Ma, 11/8/55 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 


REMOVAL (SPECIFY) 
11/9/55 Glen Haven Memorial Glen ted Md. 


REGISTRAR;S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNAT) 
: es 


211. HOW DID INJURY OCCUR? 


24 hours after death. 


€ 


L: The law requires that the death certificate be executed willl 


Lama 


INSTRUCTIONS 


TO ATTENDING PHYSICIAN OR HOSPITAI 


The bottom copy may be retained by the hospital or attending physician. 


lied in by the funeral director, the third co; 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10436 CERTIFICATE OF DEATH ae 


2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE M fol S Some fr d cl 


1. PLACE OF DEATH 


COUNTY AN VE B R UN D EL MARYLAND 


CITY (If cutside corporata limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, writa RURAL and giva naarest town) 
GR —_andoyp neacesl tow; lin this plece) OR . 
ie AD ENA row “Ve SAole n a x 
HOSPITAL OR STREET 4 Wrurl give focenon) > 7 
INSTITUTION OR ADDRESS z, 7$§ 
OD STREET ADDRESS p 
"3, NAME FF 7 Finsty (Middle) 4 DATE (Monit) 5 Vea 
DECEASE ol - 
{Type oF Print} Z£M MA J AC. DEATH lev /4 * 53 
3. SEK 5 COLOR GR 7 SINGLE TRARRID, 3. DATE OF BIRTH 9. AGE lest binhday | (FUNDER 1 YEAR [IF UNDER 24 HRS. 
wi , , Roo. 
FE ¢ tact f pe *s / C7 cis 0 vn. | Mont Deys | Hours 


1a. USUAL OCCUPATION (Giva kind of work 
done during most of working-lifa, avan if 


talired) VSE 


FATHER'S NAME 


OR INDU: 


12. CITIZEN OF WHAT 
‘OUNTRY ? 


10b. KIND OF BUSINESS | 11. BIRTHPLACE (Steta or foreign country) 


13, 14, MOTHER'S MAIDEN NAME 


) f¥es, ng, of unk.) | IW Yas, give wer or dates of service) | _ steer VK pda fg Sf FAsa 


“=f, ~ 18, MEDICAL CATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! 


Y9/IX IMMEDIATE CAUSE A) B yen r $ MMA Mee 3days _ 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF _ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 
ee se ee 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ta aed 
TO THE DEATH BUT NOT RELATED TO THE © ao q Ee 


t 
BISEASE OR CONDITION CAUSING DEATH. d 
Te. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION © 20, AUTOPSY? 
yes] no [J 

Zils. ACCIDENT WAS UNDERLYING [] | 216. PLACE (Home, form, factory, Zie. WHERE DID INJURY OCCUR? (City or town) (County) (State) 

OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

2id, TIME OF INJURY (Monin) (Day) (Year) (Hour) | 2ta, INJURY OCCURRED Zi¥. HOW DID INJURY OCCUR? 

While Not while 
m._| etwork L] at work 
Yaw £3 ) ms LY Tv. 

22. I hereby certify that | attended the deceased from.....fL.@W..£.2.... anfObshe | cdeseose IVP.N- oes that 1 last saw the deceased 
alive on... a and that death occurred at. FIM, from the causes and on the dale slaled above. 
SIGNATURE ———— ADDRESS (Sirest, city, town, stata) DATE SIGNED 

f; & C& 6B : Ne 
fal uo, Cree [(Gtepre OVAMNT 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY TOCATION (City, town, or county) (Siete) 
ca pREMOVAL (SPECIFY) i ay niet = c 
Set Rt ah, ZLOM CHR Crt VGO6 OFA SL = F716 
24, REC'D BY REGISTRAR 2S, FUNERAL DIRECTOR'S SIGNATURE ADORESS 


Ahh,  Vijatehkeg 0 Selle. Jngl. 


— 


jours after death. 


ad 


( 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


id 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death cerlificate be executed within 24 


pay 
= 


INSTRUCTIONS 


The bottom copy may be retained by the hospital or attending physician. 


< 


jed in by the funeral director, the thjrdgcopy of. this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


* 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


‘ 103598 CERTIFICATE OF DEATH 


1. PLAGE Of DEATH 
COUNTY ARYLAND 
CHY  (ILediside corporate limits, write RUR, LENGTH OF STAY 
OR id nearest town) (in this plece) 
10) town 4 


HOSPITAL OR. 
INSTITUTION OR 
STREET ADDRESS 


BO 


3. NAME OF 
DECEASED 


{Type or Print) 


(Yeer) 


(Day) 


Ww 


Be 7 BINGLEg MARRIED, oot F BIRTH 9. AGE lgf birthday | IFUNDER 1 YEAR [IF UNDER 24 HRS. 
G Bt WIDO' i) ED, Months | Deys | Hours | Min. 
(Specify) i: 
UPATIQN (Give kind of work TOb.” KINO /OF BUSINES? 11 BIRTHPLA LO or foreign épunfty) 12. CITIZEN OY WHAT 
PiecbePe, moe. ol xiorting it OR ING ‘ (] GOPNTRY. 
nv Mls 7712 4 
Se % Aid + aff) -~Adaeey), ON 4 4N AA?) 


a? 
hh] Sank 


WAS DECEASED EVER IN U, S. ARMED FORCES? 


(lf Yes, give wer or detes of service) 
PPO 


16, SOCIAL SECURITY NO. 


Fed OY 2d hc Minx bb 


@h- 


pA 49} EI 


1g s 


ral) (3 faye) 


Lob 
fre 


Lie, 


18, MEDICAL CERTIFICATION . 


“DISEASES OR CONDITIONS DIRECTLY LEADING TO 2 = 
TP) 
Vv 


TH =. 


/ 58 4 IMMEDIATE CAUSE (a) oP A tL ¢ 
ANTECEDENT CAUSE(s) OVE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE ; 
STATING UNDERLYING CAUSE LAST. DUE TO 


(Cc) 


/ M4 
fs Kp 


"| /JINTERVAL BET WEE 
AND DEATH 


£2 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
R FIN} we ‘OF OPERATION linn, CHA 
WATS (/t#) 


20, AUTOPSY? 
ves [] NO 


ai DF OPERATION =e 19b. 
ALA LAA AAS 
“2le. DI G5! [a 2b. 
OR CONTRIBUY OC] CAUSE OF DEATH | OF INIURY reo office Bldg. te} 


DISEASE OR CONDITION CAUSING i 
PLAC qh? ferm, fectory, | ‘lc. WHERE DID INJURY OCCUR? (City or town} 
(IF EITHER, NO fry MEDICAL EXAMINER} 


(County} (State) 


Ds, INIURY OCCURRED 
Not while 
ec 


et work 
22. I hereby ceftify that | attended the deceased from.. Ly navel 
. pss eer > and thaydeath occulfed at, O64 


21d. TIME OF INJURY (Month) (Dey) (Yeer) “en 21, HOW DID INJURY OCCUR? 


19, 


oto LL. ae 


A.M, from the causes and on the 


Ltr. 


23/MBURIAL, CREMATION, 


PRESS (Street, city, town, staty 


Appl, 


VSS. an I last saw the deceased 


date stated above. 
DATE SIGNED 


“4 


(Stete} 
b/ = 


TKDDRESS 


— 


AVA 


{ 


The law requires that the death certificate be executed within ‘24 hours after death. 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS A15SC 1-55 10M 


INSTRUCTIONS 


ARE 


¢ 


TO ATTENDING PHYSICIAN OR HOSPIT) 


certificate has been execuled by the attending physician and completely 


aye 
MARYLAND STATE DEPARTMENT OF. HEALTH—BALTIMORE, 18 


10437 CERTIFICATE OF DEATH ae <: 


Reg. Dist. No...... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny Anne Arundel MARYLAND STATE Maryland ” county 
CITY (If outsid porate limits, write RURAL LENGTH OF STAY CITY (It outside corporate limits, write RURAL end give nearest town) 
OR end give nacrest town) {in this plece) OR 4 
TOWN Glen Burnie 2 weeks TowN Glen Burnie, Md Xx 
HOSPITAL OR STREET (If rural give locetion) , 
INSTITUTION OR ADDRESS vA 
gy STREET ADDRESS 520 Delmar Ave SE 520 Delmar Ave SE 
3. NAME OF (First) (Middle) {Cost} 4. DATE (Month) {Dey! (Year) 
nhs Bie 
{ype orPrin) Gene Raymond Pearson , JI.s ATH Nov. 2 Al 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday a UNDER f YEAR |IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Mentha | | Oe Hours | Min, 
M W Sechigi nele Nov. _7,_1955 ve | 38 | 
10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS BRTAPLACE {Stata of foreign country) 12, CITIZEN OF WHAT 
done during most of working life, ran if OR INDUSTRY COUNTRY? 
omy Baltimore, Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Gene Raymond Pearson, Sr. Carrie Belcher 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Va no, of unk.) {If Yes, give wer or detes of service) 
oT Gene Raymond Pearson, sSame_as 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
T’ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


“Ts: Ponear CAUSE (A) “ S10 ANN. 
DISEASES ead ha gee ie o Mue vs | TRA CHE Aa 42 Hrs cf 


GIVING RISE TO THE ABOVE CAUSE 
z Da 


STATING UNDERLYING CAUSE_LAST, outro Ur} 0 Fes Pr RA Tory Iw ix 10M 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. Non CG =. 
19a. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes [] No 
21s, ACCIDENT WAS UNDERLYING [] 2ib, PLACE (Home, farm, factory, | 21c, WHERE DID INJURY OCCUR? (City or town) {County} (State) 


OR CONTRIBUTING [j] CAUSE OF DEATH OF INJURY streat, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


2id. TIME OF INJURY (Month) (Dey) [Yeer) (Hour) 


21f. HOW DID INJURY OCCUR? 


5. 10. 


Ei RY ‘OCcURRED | 
lot while 
M4 ak LI] __atwerk Oo 


22. I hereby certify that | ae the deceased from... oy | hot 


ot M- oer ie 119...969., that | last saw the deceased 


alive on., At 7323... = SRS... .. and that death occurred a7! ISAM, from the causes and on the date stated above. 
SIGN ADDRESS (Strect, city, town, state) DATE SIGNED 


no 201 BEA Bevan Gcey Bumae Mp tf -25-T 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Steta) 


DATE THEREO! 


11/26/55 


REGISTRAR’S. ONBTERE 


REMOVAL {SPECIFY} 


Burial 


REC'D BY REGISTRAR 


24, 


MARYLAND STATE DEPARTMENT OF HEALTH 10437 
2411 N. Charles Street, Baltimore i 


10438 CERTIFICATE OF DEATH Reg. Dist. NO. eaMBeadvnnnn 


1 PLACE OF DEATH: 3. USUAL RESIDENCE (HOME) OF DECEASED: 
c Anne Arundel Sa a Maryland COUNTY Anne Arund 
ae HG outside ee limits, write RURAL and Yo TH OF, STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ce) , 
LF TOWN 53 days TOWN i ; x 
HOSETTAL OR , STREET Gi rural, give location) 7 
SoStreer sooress U. Ss Army Hospital 
3. NAME OF 


(Last) 4. DATE 
DECEASED ro) 


Ti under 1 year 


If under 24 hrs. 
Months | aye 


Hours | Min. 


Unkn 


15. Was Deceasen Ever In U.S. Arnmep Forcast? | 16. SoctaL Security No. 


Balas tors a rae ee | RESET Lo SNGn PUM I1, Linthicum Hts, Md. 


18. MEDICAL at Me 
I. DISEASES OR CONDITIONS DIRECTLY tae TO Ganai, 
Aosdoe CU. 


50.0 Cargiac’fa 
Tmthediate cause (a)... ae fa eR 


bors 3 en nySen 


Supply every item of information carefully. The ’ 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Antecedent cause(s) 


RGIN RESERVED FOR BINDING 


Diseases ditions, any, (bd)... POLL. 
g pone yy ed 4 
a stating the underlying cause last 
«© 
Ps “ii, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
ff, related to the disease or condition causing death. ¢ 
{ I Ts. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION ar YF 
\ 
‘ D ipecl PLACE (Home, Term, factory = He 
. Bi. ACCT Speci oman, Tarn, factory, wtreet CITY OR TOWN 
SUICIDE ee | oF Sao tile cee . ¢ D (COUNTY) STATE) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) » | Rune OCCURRED OW DID INJURY OCCURT 
f) leat Not While | 


INJURY k 


avec. ot ee “image trom. 00. 4s fe 1 AOTC A AGG wae tut aw the ne 
alive on.. ayas mi. 19.) 355 ‘and that death occurred at.. 1d, is a the causes and on the date pe (aha? 


SIGNATURE SAMUE; fe! (Degree or title) 
Bet OAR tS ae 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, cd 
REMOVAL {Speci Arlingtcn National Arlington Virginia 
24. FUNERAL DI TOR ry 


Wm CCOK, INC. BAITC., MD 


PLEASE WRITE PLAINLY, WI 


VS. ALS 


The correct 


MARGIN RESERVED FOR om 


WITH UNFADING INK. 


PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 


ion Sa ae 


item of informati 


Supply every y 
: please write the causes of death clearly and legibly. 


1c1ans 


ly important. Phys: 


age is especia! 


10439 
MARYLAND STATE ! ee OF HEAL TH—BALTIMORE, 18 10439. 
MEDICAL EXAMINE THRICATE OF DEATH »x.......... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
couNT’ bi A MARYLAND STATE , COUNTY aE 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If gptside corporate limits write RURAL and give nearest town) 
_OR and give nearest sown) this place) OR a 2 = Ve 

X TOWN Latter pee TOWN SYol -4 


OR. ot (It rural, give location) : 
JgSTREET ADDRESS aE ‘ack | Ase. GI - ee, v 
a5 Oe ee ‘ixst) a (Middle) - (Last) 4. ae E (Month) (Day) (Year) ows. 

(Type or Print) POrLk A: Jira hheg | Searn pov. / HOS 
5. SEX: 6 COLOR OR | 7. SINGLE, MARRIED, 3, DATE OW BIRTH: i AGE fast, birthda: 


E: WIDOWED, bivoncen,| 
(Specify): Married 

1s. USUAL OCCUPATION (Give kind of.) 10b. KIND OF BUSJAFSS OR 

work done during gmost of work life, INDUSTRY : 


even retired): 
E D: Deve neg | 


13. FATHER’S NAME: Jt: 
: y 2 
4; Cho. BAKA 


15, Was DECEASED Ever lv U.S. ARMED Forces ?| 
(Yes, no, or unk.) 


UF UNDER } YEAR | IF UNDER 24 HRS. 
fale Days kas d| Min. 
ra (State or fore’ aan SE 12, count OF WITAT 
h7 2 Z ct AS 
14, MOTIER’S MAIDEN N. 


Ww. Tardeeistes ADDRESS: 


16. SociaL Securtry Ni 


(If Yes*ive war or dates of U 
— service) 
{ 18. MEDICAL CERTIFICATION Tndbavan: Gaecbean 
I. rr OR CONDITIONS DIRECTLY LEADING TO DEATH: p bs ORS ANE Dear 
oO. leehiwcer) 
Immediate cause £2 Bes cra npettls crteggibotcte ae orbs ae 


DUE TO 
Antecedent cause(s) 


Diseases or conditions, if any, — (B) ------- 
giving rise to the above cause DUE To 


stating underlying cause last re 
iL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. 


19a, DATE OF OPERATION: | 196. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Lf Yes] Ne ae 

21a. EXTERNAL CAUSE WAS 21b, pence (Home, farm, factory, 21c. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 0 street, office bldg., etc., 
CAUSE OF DEATH. TNIURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY. M. ener (=) at_work [J 


22. I hereby certify that I took charge of the remains cribed above, held an Autopsy (1, Inspection Xj, Inquiry BY}, and 
find that death resulted from: Natural causes Accident [], Suicide [], Homicide [], Undetermined cause []. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
4 DEPUTY MEDICAL EXAMINER Says 
Ve M.D. ASSISTANT MEDICAL EXAM. “MIM 2 O 
28. BURIAL, CREMATION, DATE THERSOF NAME ¥ CEMETERY OR CREMATORY LO pple {City, town, or cougtty) State) 
REMOVAL (Specify) : rd, : 


= > CGM bpd A Cn den... Ud - 
AR 1 Z | 24, FUNERAL DIRECTOR : ADDRES 
lriahe a pesace Lingle 50S sbohe 


re A foal 15, yell - 


ray 
Fours after death. 


} 


o 


INSTRUCTIONS 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be executed within 2@ 


The bottom copy may be retained by the ‘hospital or attending physician, 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


is 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10399 CERTIFICATE OF DEATH 10440 


Reg. Dist. No. 


f thi 
= 


1. PLACE OF TH 2. USUAL RESIDENCE (HOME) OF DECE. D 
COUNTY c/ : o MARYLAND STATE COUNTY 
CITY (Haydsidsycorporale (mits, write RURAL LENGTH OF STAY CITY (if outsi aia limits, write RURAL and give 
OR ang givefhearest town) (in this place) OR 


TOWN 


STREET 
ADDRESS 


HOSPITAL OR 
INSTITUTION OR 
(STREET ADDRESS 


3. NAME OF 
DECEASED 
{Type or Print) 


x 


{First} 


6. fog" oR 


10a. USUAL OCCUPATION (Giva kind of work 
dona during most of working life, aven if 
tired i , 
refi 0 


4 


DATE = (Month) 


DEATH / Le ee Hs 45 


DATE OF: BIRTH 9. AGE last birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 


Rs Months | Days Hours | Mi 
261g 209 aoe | | 


ue Ne ole hin ae aka | 12. 


(Day) (Year) 


1Ob. KIND OF BUSINESS 
OR INDUSTRY 


LOPFLE 


a 
A 
13, FATHER'S. A ZL Cp Pye Lepug = rede teie AME 
‘4 
Ale & atés Fee 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRE! 
Lapertina tales Wp Lecetil’ 


(Yes, no, of unk.) {lf Yes, give war or datas of servica) 
"| INTERVAL 


8 
ONSET AND DEATH 
YE 


TIZEN OF WHAT 
INTRY? 


1/DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH “/ A an 4) 


/é 2, oor Wy ; 
LLY wwoeoiate cause w pees, RS eitaes / ¢ ee. Fe 
ANTECEDENT CAUSE(S) ee Rg fy ie 
DISEASES OR CONDITIONS, IF ANY, ciate ley at Chas 


GIVING RISE TO THE ABOVE CAUSE ; 
STATING UNDERLYING CAUSE LAST. por _ e 


I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
We. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [-] no [} 


2la. ACCIDENT WAS UNDERLYING [) 21b, PLACE (Home, tarm, fectory, 21c, WHERE DID INJURY OCCUR? (City or town) (County) (Steta) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, affice bidg., ate) 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Day) (Year) (Hour) ae INJURY oC 21. HOW DID INJURY OCCUR? 
White ie 
Melle scers Ele eae (Fa) 


hereby certify that | attended the deceased from 
-, and that death 


22. 
y) Alive on.. 


f ISNATURE 
MO 
23: 


BURIAL, CREMATION, DATE THEREOF NAMED, CEMBFERY OR CREMATORY 
REMOVAL (SPECIFY)? , ; 


} ALES 


ZAUIIAE! Ad 
24, REC'D BY REGISTRAR RGIS SIGNAT FUNERAL DE 
joo I] 1953 | We ed Wa BEE: Was 


19.234...., that | last saw the deceased 


i iM, from the causes and on the date stated above. 
~ ADDRESS _(Street, city, town, steta DATE SIGNED 


, 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy 


death certificate assembly should be detached for use as a burial transit permit. 


YS AI5SC 1-55 10M 


= 


TA 
ficate be executed within 24 hours after death. 


\ 


INSTRUCTIONS 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death cert 


The bottom copy may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


ith the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


Pale = wa oe 
MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18° ~ 


(0440 CERTIFICATE OF DEATH "4 


Reg. Dist. No... Ad 


1 PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY La a. MARYLAND STATE COUNTY 
GUY (outside corporete fimils, write RURAL LENGTH OF STAY CITY (if outsida corporate limils, yajla RURAL end give neoresl town) 
: on A and give nearest town) {in this place) OK : a 
x LV T KALA £0 aye 
HOSPITAL OR ‘STREET or (If rural give focation) 
INSTITUTION OR « B ‘ADDRESS 3 
‘ ic 
ste 00088 edn i Un@w yg Cafe | rads ee 
NAME OF er a 2 (Mecca) _ (Casi) 4. DATE (Month) (Day) (Year) 
DECEASED mh S p sd OF oe 
{Type or Print Frac ee tas ES thse DEATH Ne “. 3o wd 
5. SEX 6. oon OR 9. AGE last birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE WIDOWED, OOS err ie, sae 


Mi 


7. SHNGLE, MARRED 8. DATE OF BIRTH 
Hours 


/ Months | Di 
WwW (Specify) eK 2 122 / Sha oes jonths | jays 
100. USUAL OCCUPATION (Give kind of work 10b. kage BUSINESS Tr Salk (Stale ‘or foreign country) 12. CITIZEN OF WHAT 


done during most of working life, avan if OR ar te rs COUNTRY? 
kell Neve Sal ferret “Tne . 
14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
/ < cea Lint - 


aw, Key 

2 a ce 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? Lp 7 “ADORESS 
(Ves; no, oF unk.) (if Yes, glve war or datas of service) 


1, SOCIAL SECURITY NO, 
é Ri- OID S/F 


- Leg Ezra 
I 18, MEDICAL SeeiricnTion INTERVAL BETWEEN 
3 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


2B /X iwweviate cause a) LI 2S: aie 3- Beye - 


ANTECEDENT CAUSE(s) DUE TO az : ss A 
DISEASES OR CONDITIONS, IF ANY, (8) bee — == 
GIVING RISE TO THE ABOVE CAUSE ¥ 
STATING UNDERLYING CAUSE LAST. DUE TO 


() 
I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE . 4: 
DISEASE OR CONDITION CAUSING DEATH. a 2 ARe > “7h Pia 
9a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
& ves [] NO 
21a. ACCIDENT WAS UNDERLYING [7 2ib. PLACE (Homa, farm, tectory, 2c. WHERE DID INJURY OCCUR? (City or town) (County} (Stata) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zid. TIME OF WNJURY (Month) (Dey) (Yaer) (Hour) ( 2s. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
While Not while 
M._| at work at work] 
= 
22.1 hae . rtify that | attended the deceased from.. Al Le $f; ID Boon te to./4 ee 19.0-4..., that | last saw the deceased 
alive on LYfxB.2 ocean 19.85... that death occurred Ve 22M, from the causes and on the date stated above. 
GNATURE ADDRESS (Straal, city, town, stete) DATE SIGNED 
Meee. A + Bate ME. Hfar fs 
23. BURIAL, CREMATION, DATE THEREOF i (rate) 


REMOVAL (SPECIFY) 
f ; 


24. REC'D BY REGISTRAR 


| 
ate 


=) 


RVED FOR BINDING 


RESE 


¢ 


VS. A15 


MARGI 


iY, 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information éarefully. Th 


orrect 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10442, 
10441 ceRTIFICATE OF DEATH a: | 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Cm Birrdlet MARYLAND STATE fA a ae 


ES 
tes pg (If outside corporate limits, wri URAL] LENGTH OF STAY CITY (If outside corpfrate limits, write RURAL and give nearest town) 
OR and give nearest Ce ieee: (in this place) OR 
Town Pork MV ger TOWN S.oyptt mea = 
Cea spines. ee (If rural give location) 
7 ON OR ADDRE' 
OO stREET ADDRE: foto, Ly zu Pevitne Pa 
60 Bs Oy 109-&f4 Pk t0q- tt ©) 
3. NAME OF ~ (First) (Middle) 4, DATE =m (Day) (Year) 


age is especially important. Physicians: please write the causes of death clearly and leg: 


(La: st) 
- Poipse se retail AM £ _(ararrs) SCH) cK WER. | SE arn: /Vrvtaber S pope 


SEX: Ss. COLOR OR |. SNORT, etanee. bivomer: |" /7 | OF BIRTI: 9. AGE last birthday:| IF uNoER I YEAR | IF UNOER 24 BRS. 


RACE: Months; Days | Hour; 
W epee) ee | (7 jt (8-96 S57 m. Conti] Dave | Moora + Mine 
10b. oven. BUSINESS Vat, (State or foreign country): |12. ‘CITIZEN. OF WHAT 


“Ida. USUAL OCCUPATION. Give kind of ees 
remit. fers. 
14. MOTHER’S, MAIDEN NAME: 


work done during it of worl jng life, 
even if retired); 
Weber | 2 We 
16. SOCIAL SecuRITY No.: i peg Be: Lon thual 
7 dayting Fuk Aa 
Aunt) et 2 i G} 


13. FATHER’S NAl 


15 WAS Deckasro Ever IN 
(Yes, no, or unk.) 


US. ARMEO Forces * 
(If Yes, give war or dates of 


rie = 2 ph 
Ary ervey’ nF 1 8 / 
e 18. MEDICAL Lo, | Hew ‘aetentsik: eee 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Grace, Anal pale 
290.0 ¢ 
Immediate cause (Ct eee, i se ee 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
xiving rise to the above cause 4 


stating the underlying cause last, DUE TO 
fc) 


on 

11. OTHER SIGNIFICANT CONDITIONS . | 
Conditions contributing to the death but not Poattrs- Lalor cle 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
, 
Cf pnrnes Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
euciee Seay tte tiem | Ce 
HOMICIDE INJURY- 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF | White at Not While | 
INSURY om Me 
22. I hereby certify that I attended the deceased from O¢%..../¥..,195.57, to Mawr. S..., 19.557, that I last saw the deceased 


alive on Mev A. Fs 1955", and that death occurred at Pe von the. causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 


HH. f— ™ AD. Jo! Edegurhy A, bar ape Merde £,19EE 
23. BURIAL, CREMATION, | DATE THEREOF NAME 1 Ed geely CRAIET! A OR CREMATOR LO "ATION (City, town, or county) (State) 


BUIIUAE ree) “lov .9,1955 |Mt. Olivet Cemetery |frederick Ave.Balto.Md. 


a He he BY LOCAL ksi SIGNATURE gr" 24. FUNERAL ai ADDRESS 
Use ZL) We ecuah —_ KRAUSE FUNERAL HOME 1216S .SharlesSt.. 


/ Balto .30 


estificate be executed within 24 hours after death. 


i 


INSTRUCTIONS 
TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the'd 


bd 


—_— 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


; 


hird egpy of this 


the registrar within 72 hours after death. After this 


completely filled in by the funeral director, the 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


certificate has been executed by the attending physician an 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


79499 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


10443 


Reg. Dist. No...... 22. 
ASS ee ea 
2. USUAL RESIDENCE (HOME) OF DECEASED 


coury ANNE ARUNDEL MARYLAND. stare MARYLAND coury ANNE ARUNDEL 
GHW gutlde corporate ts, write RURAL TENGTH OF STAY CITY autide corporate line, write RURAL end give nasred Town) 
4 TOWN ANNAPOLIS LIFE Town ANNAPOLIS / 
HOSPITAL OR STREET {if rural giva locetion) ; 
(rp STREET ADDRESS 3% CARVER STREET 3 CARVER STREET 


Spt Aa (Hirst) (Middle) SPEC (Month) {Dey} (veer) 

Gye ori GEORGIANA Beara 11/10/1955 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 7 YEAR | IF UNDER 24 HRS. 
FEMALE | CCSORED ear WLLOWED | 5/6/1888 ii Ge [Pe (ceed 1 hy 
10e, USUAL OCCUPATION (Giva kind of work 42. CITIZEN OF WHAT 


aa moet epyeieng few # COUNTRY? 


13. FATHER’S NAME 


JAMES HOWARD 


OnONEY ANNAPOLIS, MARY}AND 
14. MOTHER'S MAIDEN NAME 


UNKNOWN 


T0b. KIND OF BUSINESS | Ti, BIRTHPLACE (Stete or foreign country) 


15. res DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
Bed, pocgr ook) | Yes lve war o dts of servis NONE WILLIAM SIMMS*3 CARVER ST.*ANNAPOLIS 
SL paket ssl 
= = 3 =a" “MEDICAL CERTIFICATION | 9 INTERVAL BETWEEN 
: Ges 5 ae ONSET AND DEATH 
be Z.3 Xameoiare cause a) ee 
ANTECEDENT CAUSES) DUE TO = i 
DISEASES OR CONDITIONS, IF ANY, (8) Fi OSGI TC. La 


GIVING RISE TO THE ABOVE CAUSE Z 
STATING UNDERLYING CAUSE LAST, OUE TO 
(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. s 
aa | 
196, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] No 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Day) (Yaad) (Hour) | 2ie, INJURY OCCURRED Zit, HOW DID INJURY OCCUR? 
While Not whila 
Mm. | at work Ly work, C1 


22. 1 hereby-ertify that | attended the deceased tres WAZ... sp Wehanu that | last saw the deceased 
alive dk, fi silt VW Ddeccccoee and that death} occurred at.f..12§ , from the causes and on the date stated above, 


ADDRESS (Street, city, tows 


DATE THEREOF NAME OF CEMETERY OR CREMATORY 


Zia. ACCIDENT WAS UNDERLYING [] | 2b, PLACE (Home, ferm, factory, | ‘2c, WHERE DID INJURY OCCUR? {City or town) (County) {State} 


i Y) 
BURIAL ae BREWER HILL CEMETER 
Pan) 2S. FUNERAL DIRECTOR’S SIGNATURE ADDRESS e 
Sea, ZO. 


24, REC'D BY REGISTRAR 
yy, , ETHEL L. HICKS NORTHWEST ST.—-ANNAPOLIS 


REGIS 
2, FU oat a 


DATE Noy, Jé, wh) 


(- 


— 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS, A15A 


MARGIN RESERVED FOR BINDING 


. Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


iajly important. Physicians 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 10444. 


10442 CERTIFICATE OF DEATH Plat, 
8 FOR MEDICAL EXAMINERS Reg. Dist j 


2. USUAL RESIDENCE (HOME) OF DECEASE! 


C MARYLAND land AJA, 
on (If outside corporate limita, write RURAL an | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and <a Heareat town) 


K town Pes OTan Burnie, Md. pubesienaih i Town Glen Burnie, Md, (P.0.) Xx 
HOSPITAL OR fa the woods Solly Road STREET (If rural, give location) 
‘ree town 2 i y . 


INSTITUTION OR ADDRESS 
O@ STREET ADDRESS Solly Road, Freetown ; 


“SX NAME OF . 
Decrasen (Firat) (Middle) (Last) | 4 BS (Month) (Day) (Year) 
(Type or Print) Margaret s DEATH 

6. SEX 6. COLOR OR RACE | “wibowrb» BivoKG: 8 DATE OF BIRTH 9. AGE last birthday uno I year eke ieee 

ont a Ours in. 

Female Colored (Specify) eee sd” 1897 8 yrs. | i | 

10a. USUAL OCCUPATION (Give kind of work . KIND OF Malini on | 11. BIRTHPLACE (State or foreign country) 12, CiTIZzBN OF WuHat 

dope during most of working life, even if retired) | Country? 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Green 2 
15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT 


ce | 


Sa: or unknown) | (Lt yes, giva war or datas of None | Thomas Denis Simms 
f 18 MEDICAL CERTIFICATION 1 B 
VAI oN 
I. DISEASES OR ——— DIRECTLY LEADING TO DEATH ONSET AND DEATH 
icine cause oi.¢. Unknown (Bee crevenee Ge). oon em Geo sadll eee 


Antecedent cause(s) 

Diseases or conditinna, If any,  (b).... 
giving rise to tha above cause 

atating the underlying cause iant 


fe) | 


tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


21. EXTERNAL CAUSE WAS ay CE (Home, [i factory, atreet, (CITY OR TOWN) 
PRIMARY (9 orn CONTRIBUTING (1) oftice bidg., ate.) 
CAUSE OF DEATH. NIURY 


TIME (Month) (Day) (Year) Tans INJURY OCCU 
OF While at ‘Not while 
INJURY m. work at work 


22. I certify that I took charge of the remains described above, heldan Autopsy (1, Inspection Gh, Inquiry QU thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day staféd above, and death in my opinion reaulted 
from: natural causes ps accident (], suicide (], homicide (], undetermined (. 


IGNATURE ¢ So Aa ADDRESS DATE SIGNED 
AGL Wd let i ig rs Glen Burnie, Md. Nov, 25, 1955 


= ae a8, Seal WZ DATE at OF Rab aes OR et 


The body of Margaret Simms (deceased) was found decomposed and beyond recognition 
in the woods 75 yards from her home, She was identified byyvher husband, Thomas Dennis 
Simms, by her shoes and her dress, According to the husband she had been missing since & 


Labor Day, 1955. 
7) f i» 


VS. AISA 


MARGIN RESERVED FOR BIND 


INLY, WITH UNFADING INK. 


item of information carefully. The correct yge 


Supply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 10445 


10443 CERTIFICATE OF DEATH 
FilmCl68 11-10-55 et FOR MEDICAL EXAMINERS 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY. A STATE f 7 COUNTY 
Me Cael / MARYLAND eV JO 
CITY (If outside corporate, limits, write RURAL and LENGTH OF STAY CITY (If outside corporate limits, wril and give nearest town) 


oR give neareat town), BE (nth lace) OR . sa. 
TOWN Non Loupe fn Pe TOWN __- 75a Shon oe, BP SVOl-# 
WSHTOT OR on of) | xa 7 ae’ sale ag 
(-OSTREET ADDRESS : / Top” Zh es Ker Gve- 
“3. NAME OF 
DECEASED 
(Type or Print) 
6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under I year |If under 24 bre, 
WIDOWED, Ri oaeES. 7 Zs sone aye ee Min. 
(Speclty) " Widowed 2 yre. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kino oF Business OR Al. B ,THPLACE (State or foreign country) 12, Citizen or Wat 
done during m if a life, ayen}y retired) J ¥ 4 Cor Y? 


Ct ae 


16. Was Deceasep Even'In U.S, ARMED Forces? | 16. Social Security No. 17. INFORMANT 
(Yes, no, or unknown) | (If yee, give war or dates of | 
= Iner vice) hoo 


18. MEDICAL CERTIFICATIO 
} INTaRVAL BETWEEN 
f. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


0. / d + i, UA Leon 
Immediate cause ( EL... Sr ah 
Antecedent cause(s) 
Diseases or conditions, if any, — (b)......... 
giving rise to the above causa 
stating the underlying cause last 
fe) 
Ml. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY [(( on CONTRIBUTING [J | OF oftice bldg., etc.) 
CAUSE OF DEATH, INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY m. | work © at work 0 


22. I certify that I took charge of the remains described above, held an Autopsy (I, Inspection (7, Inquiry (tythereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion reaulted 
from: natural causes LK acetdent 1], suicide (J, homicide (], undetermined (]. 

SIGNATURE Pee or ty ADDRESS DATE SIGNED 


Wee s 4 i A) ae > Je 
Ue lpn bMtacdepitl. Lrex Edorucuty ACieey Za t / 


— 


hours after death. 
oe 


4 


he 


withi 


INSTRUCTIONS 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be executed 


m 


The bottom copy may be retained by the hospital or attending physician. ‘ 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


physician and completely filled in by the funeral director, the third copy of th 


fF use as a burial transit permit. 


certificate has been executed by the attending 
death certificate assembly should be detached for 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


‘0401 CERTIFICATE OF DEATH 10445 7 


Reg. Dist. No..... 


“PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY MARYLAND sae 4 EY, COUNTY a /4. Ce 
CITY (Poulside colporele limits, weqe RURAL TENGTH OF STAY CITY {if oulside corforete fimils, write RURAL end give néarest town) 
ai and giye nearest town} . (in this plece) ou LZ, “4 , 
, J 
jo AW WELG KIS Minh bt Kis 
HOSPITAL OR STREET Ui rural give location) 
INSTITUTION OR ADDRESS 
Ace STREET ADDRESS vi y ih eC 


3. NAME ‘ast | 4. DATE (Month) = 


ae o ae ae oa 
DECEASED y i or 
{Type or Prini) KIA B S /V\ } / ie DEATH Le / eae 
3. Sex 5 EOLOR OF 7. SINGLE, MARRED, - = @. DATE OF BIRTH 9. AGE test bithdey | IF UNDER 1 YEAR IF UNDER 24 HRS. 

(Speciiy) // > ye ae eons |= 


A yes. 


108, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS Vi. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
dona during most of working life, even if OR INDUSTRY COUNTRY? 
reed “D7 ome DY Ay aA Ai 2, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Samue] Smith yy Da // 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS D WF WWAPEL, 
(Yas, no, of unk.) | IF Yes, give wet or detes of service) |. ———>__ =<. . y 
ee ie A cto bs/) (Ar epee 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN. 


JU DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Yay GX tameviate cause 1A) Z L Herb wohgpunomnf 

ANTECEDENT CAUSE(s) UE TO ? 
DISEASES OR CONDITIONS, fF ANY, (8) [——— 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO 
(ch 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


We, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION ~|""z0,_Aurorsy? 
yes] NO [J 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d, TIME OF INJURY (Month) (Dey) [Yeer} (Hour) | 2le. INJURY OCCURRED 
While Nol while 
M. | ot work et work O 


Bie. ACCIDENT WAS UNDERLYING [1 | Zib, PLACE (Home, form, factory, Bic. WHERE DID INJURY OCCUR? (Cily or town) (County} (Siete) 


2if. HOW DID fNJURY OCCUR? 


ify that {attended the deceased ate han =S tt 2 to.l.47. fie oe ., that I last saw the deceased 


oi Okt Ot Ae 


Ei 5 z and that death occurred aS. ‘ .M, from the causes and on the date stated above. 
“@0 
23. bul NAL, CREMATION, DATE THEREOF 


1 SHAT NAME, OF CEMETERY OR CREMATORY LOCATION (Clty, town, er county} {Stete} 
iO 
2 —— 4 
f ~ 4 ” 
Oe sew 4f a ve (iy 3 e CAR Prh 
34. REC'D BY REGISTRAR REGISTRAR S SIGNATUR 5. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 
: 


om Tew, 14, 19 me | st wutes. a yy, 0 


orrect 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
YRRPITR rN 7 hy 10447 
10444 CERTIFICATE OF DEATH ix oe 


1. PLACE OF DRATII: 2. USUAL RESIDENCE (HOME) OF DECEAS 


COUNTY MARYLAND STATE MA Ge COUNTY 
CITY (If outside corporate limits, write | LENGTH OF STAY CITY (If outside corporate jimits, write RURAL and give nearest town) 
(i 


and give nearest, tow! 


in this place . 
T pa) TOWN 24 
HOSPITAL OR a STREET (1 rural give iocation) ] 
INSTITUTION OR ADDRESS . 
STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) | 4. pane (Day) ig 
DECEASED: ; 
(Type or Print) S.O00/6 DEATH: Nor [F as 


8. SEX: &. SOLOR OR 7. SINGLE, MARRIED, 8. oe 9. AGE last birthday :|IF Gale Z YEAR | IF UNDER 24 HRS. 
7 tT Capea DJVQRCED, | Dat 20, JPOP Tb vs pail o Hours | Min. 


“Y0a. USUAL OCCUPATION. Give kind of 10b, AP OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
king iife, COUNTRY? 


work done during most of INDUSTRY: : 
even if inal, 2 “ 24 | Ctmmaglornrsce, WLR. 
¢ t 
13. FATHER’S NAME; . Le | 14. MOTHER’S M. EN NAME: ‘) 


_—_ ’ . 


15 Was. ora In U.S.ARMED Forces?| 16. Socia. Security No,:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) (If Yes, give war oy dates of 
gs service) We 
ae? fA joe" 18, MEDICAL CERTIFICATION 


4 Intervai Between 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Onset And Death 
420] : eo 

Immediate cause ee ie is Petts ciaeee Oe TWA, ooescsee io od] lis: Zeca ee 

Antecedent causes (s) 

Diseases or conditions, if any, : . Ake ca ee ee a cateaa 
ving rise to ove cause 

pulny tis aainpeiserian «DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS | » 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF | Ib. MAJOR FINDINGS OF OPERATI | 20. AUTOPSY ? 


Cc Yes] No() 
21. ACCIDENT (Specify) eget (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE fNaury 
TIME (Month) (Day) (Year) (Iour} | White at i a ae ine HOW DID INJURY OCCUR? 


INJURY m | Work At Work (J 
22. I hereby certify that I attended the deceased from C2003. 19S; to > 1965. that I last saw the deceased 


alive on os 3 1 and that death occurred at Bi wey 74. , from the causes and on the ee stated above. 


i, or title) SIGHED 


(etd bePt MA pitas 


eet (ea 
33. BURIAL, oe ION, Wii DATE EOF S Sf ne ee Sees! LOCATION ; town, or’eounty) (State) 
ial {lz OS) eS 


Pf Fm. 
pane Ee LOCAL tla a 7 POR “ge DIRECTOR Fe Al 
fe 4 LIAM | rn a cal aie sx ; 


=< ee a 


iF DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Ud. ©}. imepiate cause a) Ck thy OcenK OSs PA aS tA S 
DUE TO 
DISEASES Biv LIN, © SELL LALLOL/ io LLL] PAT, LISLE 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. he sid 
(cy 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATEDTOTHE 
DISEASE OR CONDITION CAUSING DEATH. 


: 2 
1 3 < MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 1 044 8 
7 = ‘ 
°o 
i 
2 > 2 
2 3 0402 CERTIFICATE OF DEATH 
4 = Reg. Dist. Ree eK 
2 
2 = “i. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED _ 
¢ = ; 
a 2 county. & (EX FR (DE L MARYLAND STATE COUNTY / Joss Awade 4 WNL L be. 
c CITY (if outside corporete limits, write basa LENGTH OF STAY CITY (If outside corporate limits, write RURAL an Aust nearest fown) 
we’ 2 ro and give neerest Pe {in this plece) coun ED 
i at a OL1S cca LMG: OES x 
a a] HOSPITAL OR / STREET = 7" rural) a meee / 
Sat INSTITUTION OR Ss AE ae es |, ADDRESS 7 
3 a (o@ street ADDRESS AV J /4 NS Cf Md, 05) 
e S 3. NAME OF (First) ec) we (Last) a DATE (Month) (Year) se 
e DECEASED a 4 ate 
2 g (Type or Print) ZAR RY Lhybt <7 SPE; IE AS Beata 1/9 // ri e2P 3s 
8 es sex 6. COUOR'OR  |/7. SINGLE, MARRIED, @. DATE OF BRTH 9. AGEles! binhdey |_\F UNDER sweat TF UNDER 24 HRS, 
Fy ) RACE) é 4 oF Months | Devs | Hours | Mn. 
Soe fd a4 <7 /7 1473 CS aes | 
ce ee a }0e. USUAL OCCUPATION (Give kind of worl 10b. KIND OF BUSINESS nN UR AE (Stele or foreign country) 12, CITIZEN OF WHAT 
2 Ba 7 pit ing ale of working life, aven if OR INDUSTRY COUNTRY? 
I al ( inet maker Bldg. Trades Peterborough, Ingland U. S.A. 
ny 13. ci tosh NAME 16 MOTHER'S MADDEN NAME 
see Jack House Spencer iza Spencer. 
= 
= 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 76. SOCIAL SECURITY NO. Pa dane & ADDRE 
5) (Yes, no, or unk.) | (If Yes, give war or detes of service) Ve Spencer id. *pping Forest, 
2 ed Annapolis, 
- 18. MEDICAL CERTIFICATION INTERVAL BET WEE! 
wn 


198. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
£ yes [[} No (} 


Zia, ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, farm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 
hile Not while 
M_|_ et work etwork L] 
22.1 nerePy, certify that | attended the deceased from.....7.Q.. fe a Se ae tO: S.Makd. , 95.5. . that | last saw the deceased 


ASB. 4M, from the causes | on the date stated above. 
° DATE SIGNED 


aie INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that !! 


. and that death occurred at.. 


M.D. 


BURIAL, “CREMATION: NAME OF CEMETERY 
REMOVAL (SPECIFY) 


Burial ov, /, 2058. Glenwood Ceme 
24. REC'D BY REGISTRAR | REGISTRAR'S SIGNATURI 25. FUNERAL DIRECTOR’S SIGNATUR 


ev, § 055. « Arthur Walters. Rott Gar a2) hs o We 
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The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


Ui UC psaAwC, 


= 


hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 4 4 ) 


10403CERTIFICATE OF DEATH si, 


PLACE OF DEATH Gs 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Cz. VC IL Lasend MARYLAND STATE Lona ih count wil Biuvdel 


CITY {if outside corporate ye write Mn LENGTH OF STAY opt (If outside ¢grporate limits, write RURAL end give naarest town) 


ond giva nut town) se 3 Wig < Town Wiis Win fn von 4 P. aca bynes @ a) 5 


G Ce Det tde 
ri HOSPITAL OR STREET {i rurel give location) ~ 
INSTITUTION OR ie * P 
LQ) STREET ADDRESS brik He fk? 3, réS iy JH F / 
3. NAME OF (First) (Middle) {Lest} a, ay (Month) ~ (Dey) (Year) 


fypeor rn mie VeHy (mine) TH £P VAN Ee Nev: Zo 9 os 


5. SEX 6. COLOR OR 7, SINGLE, MARRIED, che ‘OF BIRTH 9. AGE last bithday IF UNDER 1 YEAR 3 UNDER 24 HRS. 


| Male | yi np AL | Wert Cpe ie e -sU _ oO e. oe Deva. urs in, 


10a, USUAL el alee (Give set) ‘of work 10b, KIND OF BUSINESS Ti. BIRTHPLACE (Steta or foreign country) 12, CITIZEN OF WHAT 
y R) 


Xeculed Within 24 


led in by the funeral director, the third copy of thi 


dona during most of working life, even it OR INDUSTRY > I r COUNTRY? 
am, rNnane oe Ag Cre§ oe 
13, FATHER’S NAME 14. MOTHER'S 


bWitesAam T/ERKAW 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? ie SOCIAL SECURITY NO. 17. INFORMANT & ‘ADDRESS 


é 
(Yes, no, or unk.) | {lf Yes, give wer or detes of service) as 
re | oS i Cand) 
16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH be = . ft 3 ONSET AND DEATH 
One CAUSE (A) cule Lhd JV Rd Lia - OG pir nen irk Ss plas, e 


ANTECEDENT CAUSE(S) DUE TO i ; " . 
DISEASES OR CONDITIONS, IF ANY, (8) a ‘ Z 2 7 ae a 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(G) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED T 
DISEASE OR CONDITION CAUSING DEATH. 

Ta, DATE OF OPERATION 77) l 195. MAJOR FINDINGS OF @PIRAHON 2euuig { 20, AgTOPSY? 

y ; 1§-A YES no [] 
ie é 
Ze, ACCIDENT WAS UNDERLYING [] ] 2ib, PLACE (Home, form, fectory, | Zc. WHERE DID INJURY OCCUR? (City or town) (County) (Sate) 


OR coNaiuioePrexUs Of Deatr-| ‘OF INJURY street, UURY staal ses. ete.) 
UF EITHER#NOTIFY ME (MINER) — 


21d. TIME OF INJURY (Month) (Day) (Yeer) —— Ze. INJURY OCCURRED 


Whit Not whit 
ae me | at wor }—a et | 


ed with the registrar within 72 hours after death. After this 


s that the death certificate be e 


or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be fi 


INSTRUCTIONS 


——— ae = #—* 


21. HOW DID INJURY OCCUR? 


19; ATS ~ that | last saw the deceased 


aa . and that deat occurred ‘at... SAM, from the causes and on the date stated above. 
WAZ {Stregt, city, Jown, state) DATE SIGNED 


£, [M2 to = Fed tel fd: wtp Ad U-b0-sx 
BURIAL, CREMATION, ty TERY AOR CREMATORY Loc. (Stete) 


3. , 
(OVAL (SPECIFY) 


24, REC'D BY REGISTRAR 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and comp! 
YS AI5SC 1-55 10M 


The bottom copy may be retained by the hos; 
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Dates bw F< 


6. COLOR OR 
RACE ‘WIDOWED, DIVORCED, 


£ 22 
1 3 = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
baa 10450 
2 ot 
= 28 10445 CERTIFICATE OF DEATH 
5 By Reg. Dist. No. 
: 2 sé ‘ACE OF DEATH a ~— «ds , USUAL RESIDENCE (HOME) OF DECEASED 
i “s @ Fe 
* 6° Pes couny Anne Arundel MARYLAND state Maryland COUNTY = 
{ a Se ary (lt outside corporate limits, write RURAL LENGTH OF STAY CITY {it outside corporele limits, wrile RURAL and giva nearest town) 
ee ae) ond give necrest rth {in this place} OR 5 ee 
: 3 own Ft Geo G Meade 10 months ton Baltimore BVO 1. 
Ns HOSPITAL OR STREET {if rural give location) 
ro Sonne ‘OR - ‘ADDRESS : 
£2 smreer aboRSS U.S, Army Hospital 2725 Maryland Avenue 
35 3. NAME OF (First) (Middle) (Last) 
aid DECEASED 7 oF 
£2 Tieparer nt Paul Eldridge Trumps DEATH November 8 1» 55 
35 5, SEK 7. SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE last birthday | _IF UNDER 1 YEAR [IF UNDER 24 HRS. 
£4 
Zs 
23 


fs 4 ; Months Days Hors ip. 
Male White Seer) single 8 November 1955 ye, "ae 
10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
dona during most of working life, even if OR INDUSTRY COUNTRY? 
reed) none - | Maryland 
“a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
FA Shirly Ray Trumps Katherine Ann Herbert 
id 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS Mother: 1h01 Saunders 
Vv (Yas, 10, or unk.} | {IF Yes, give wer or detes of service) | —. id 
> = Yno * a a Glen Burnie, Md, 
3 os ee = SS 18, MEDICAL CERTIFICATION "i INTERVAL BETWEEN 
wn I DISEASES OR GONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
z 
< 


Si 6 4) At wuseouare CAUSE (A) Atelectasis, bilateral 2 hrs 55 min 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) Diaphragmatic hernia, left 
STATING UNDERLYING “CAUSE Last, OUE TO 
— ae Herniation of small bowel, large bowel to 


1K OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TOTHEDIATHBUTNOTREATDIGTHE «= escending colon, left Tobe of TAMER 5 spleen, 


DISEASE OR CONDITION CAUSING DEATH. pancreas into left thoracic cavi: 
19a, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
, YES No [] 


OR CONTRIBUTING [) CAUSE OF DEATH | OF INJURY street, offica bidg., ete.) 
(IF ETHER, NOTIFY MEDICAL EXAMINER} 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 

M, 

22. I hereby certify that | attended the deceased fromO42.0. woe that | last saw the deceased 
ve on. Oly 5.8. Now 19.55. and, that death occurred at Olas, | ton the causes and on the date stated above. 


2le. ACCIDENT WAS UNDERLYING [) Zib. PLACE (Home, ferm, fectory, | Zic. WHERE DID INJURY OCCUR? (City or town} (County) (State) 


21f, HOW DID INJURY OCCUR? 


2fe, INJURY OCCURRED 
While Not whila 
et work et work [1 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be executed withi 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital-or attending physician, 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


& Gan Ge ORI ADDRESS (Strat, city, town, stata) DATE SIGNED 
a Jase oy ee Na A Ft GG Meade, Md. 8 Nov 55 
=] 23. balla fier aoTN: DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 
uv 
4 arial tA ost Cemete Ft GG Meade, Ifd. 
S| 24. Rep By How" bS A = tay Soh TURE, 7” 25, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
pe, 1/LT MSC Chaplain Russell, Ft GG Meade, Md. 


DATE + SA 


ay 


4 


2 The law requires that the death* certificate be executed within 24 hours after death. 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the d 


Le 


INSTRUCTIONS 


TO ATTENDING PHYSICIAN OR HOSPITAL: 


th certificate be filed with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5C 1-55 10M 


ng et Let df to) ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10404 CERTIFICATE OF DEATH 10451 


Reg. Dist. No... 21, 


‘1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY 7 MARYLAND STATE ‘+ ae COUNTY A ‘ 4A. 


CITY (Woutside corporate limils, write RURAL 
OR and piva gharest town} 


pp) TOWN Ain Abohksis 


HOSPITAL OR 


LENGTH OF STAY CITY  {W outside corporate fimits, write RURAL end give naarest town) 


{in this plece) OR 
Tey NMA pok ss SEO 
STREET (U rurel give location} é / 


3. NAME OF (First! (7) (Middle) (Last] 


raver Ch aphes Thomas Wa 


S. SEX 6. COLOR OR 7. SINGLE, MARRIED, c 8. DATE OF BIRTH 9. AGE lest birthdey iF UNDER 1 YEAR | IF UNDER 24 HRS. 
RAGE WIDOWED, DIVORCED, ‘Months | Days Hours | Min. 
eh Ly powep! M AR: 3. CHEE? 72m | | 

10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS ne RTHPLACE (Steta or foreign country) 12. CITIZEN OF WHAT 

done 4 19 most ol working life, even if ‘OR INDUSTRY COUNTRY? 

retired) uo 

"Keodg Renn itd ( s 
13. FATHERS Mi) 4 Pua MAIDEN 
; 
0 a As Akt 6 LD A LA bah BAA GAL. 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRES: 
(Yas, no, or unk.) | {ll Yes, glva wer or detes ol service) 


TS ST OEE IT oe 


a —ssasn Sag “MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


5) 

LLAO% SF waeorare cause () Coronary thrombesig 2 hrs 
ANTECEDENT CAUSE(s) DUE TO 

DISEASES OR CONDITIONS, IF ANY, {8} arteriosclerotic cardio-vascular disease 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
i ee ee STS) en. arterioscler 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. 


192, DATE OF OPERATION 79. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [} no 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streot, office bidg., etc.) 


2le, ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, ferm, fectory, Zc. WHERE DID INJURY OCCUR? (City or town) (County) (Stete} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yoar) (Hour) | 21s, INJURY OCCURRED Zit, HOW DID INJURY OCCUR? 
While Not while 
M_| at work ot work L_] 


22. | hereby certify that | aitended the deceased from....... Jas. ’ 19.550 to. MOF... 2 de. 19.55... that | Jast saw the deceased 


alive OnMOWe..22.geceey 19.5 .cce and that death occurred at.....5..A.....M, from the causes and on the date stated above. 
SIGNATURE ADDRESS (Sireel, city, town, siete) DATE SIGNED 
7 beret M.D. Amepolis, Ma 11/23/55 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR, CREMATORY LOCATIBN (Ghy, Town, ot;ounty) (rate) 
OVAL (SPECIFY = — 


oe Friendsh; 


Tar REC'D BY REGISTRAR 


oan Lor, 30/953) 


25, FUNERAL DIRECTOR'S SIGNATURE 


L sth A c (Le LOO! Ly, Make Poa 


e. 


i 
MARGIN RESERVED FOR BINDING CA 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caref: 


VS. A15 — 10-53 


he 


please write the causes of death clearly and legibly. \, 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1045 2 


10446 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH: 
cours A ceGO< 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE COUNTY A eAieCO ° 


CITY {If outside corporate limits, write RURAL) LENGTH OF STAY SITYAIE office “eérporate limits, RURAL and give nearest town) 
OR and give nearest town) (in this place) 
TOWN Town WWW x 
" HOSPITAL OR Box 276 STREET, (lf rdral give location) 
INSTITUTION OR PRESS / 
O@stReer avbRess Solley Rde & Ivy Ave. Boxe? Solley Rd. & Ivy Ave. 
3. NAME OF (First} (Middle) (Last) [ a ane (Month) (Day) (Year) 
DECEASED: =f 
(Type or Print) J ULIUS Be WARREN om NOV. 24, 19 55 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| tr unomr + vean| ir unpen a4 Hne, 
: WIDOWED, DIVORCED, Months| Days | Hours} Min. 
lale Gols GrectiMarried | Sept.12,1880 1 yrs. 
Oa. USUAL OCCUPATION (Glve kind of) 108, KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during ite of working life, OR Usreidrt Cqunra7 
even if retired]. DOrer s Galesville Mde Ued 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Nathin Werren Louise ‘ 
18, WAa DECEASED EVER IN U.S. ARMED Forces: | «®. SociAL SecuniTY No. 17, INFORMANT & ADDRESS: Box D276 
Y. . k.)) elt ¥ dates . pre 
( ONS 2 or, oY ») ot sees war or da Cecelia Warren Solley Rd &ivy 


— 18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


bya tg Be Lara nasn Cre 


INTERVAL BETWEEN 
ONSET AND DEATH 


~~ 
IMMEDIATE CAUSE 
DUE TO 
ANTECEDENT CAUSE (8? 
DISEASES OR CONDITIONS. IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE DUE TO —— 
STATING UNDERLYING CAUSE LAST. 
«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Oo yes(]  NO[] 
21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory. 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., ete.) INJURY OCCUR? 


Girne INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while oO 


at ee O at 74 


GES to Ve the, Le age I last saw the deceased 


22. I hereby Pe that I ee ay the deceased fro! Qe 
, fromthe causes and ‘on the date stated above. 


> , and that death occurred at Y 
By ” ADDRESS ay Jeri 
M.D Ze Ss S 


DATE THEREO! ERY LOCATION (City, town, or county) 
| eo! 27> iosd Arbutus Memorial P 
[ATE REC'D BY LOCAL 


NAME OF CEMETERY OR CREMATORY 
Arbutus Md. 
: ae 'S SIGNATURE 
EGIST® 


4 24. Hihe DIRECT 
“Sf 
$7 306 (9S. R-ur 


Y, 


alive on . 
SIGNATU) 


23. BURIAL, aaa 


(State) 
ret (SPECIFY) 


ADDRESSS22 7 


1 


homey 


\ 


INSTRUCTIONS 


~ 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death ‘eertifiedte be executed within 24 hours after death. 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After thi: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 4 5 3 


10405 CERTIFICATE OF DEATH ‘ 


Reg. Dist. No.. 
2. USUAL RESIDENCE (HOME) OF DECEASED 


| i. PLACE OF DEATH 


COUNTY las MARYLAND 
CITY {If outside corpori write RURAL LENGTH OF STAY 


Cae end giva ngerest town) ? (ln this place) 
/ (2 TOWN 
HOSPITAL OR f 


olys 
INSTITUTION OR 


C.F STREET ADDRESS 


STATE COUNTY 
ony {it outsida corporete limits, write RURAL and giva naarest town) 


TOWN & ge) A +e Re. 7 


STREET (if rural giva location) 
ADDRESS. 


3. NAME OF 


DECEASED ; [ (os) LATS) (Month) ey) Tear 
. ° 
(Type or Print} /A { ) R D EA) / Wier DEATH / / 2 y) PS, 
3. SEX &. COLOR OR 7, SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE lest birthday |_IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE Ww WIDOWED, DIVORCED, i Sa oo 
i 


(Specify) 
108. Bera OCCUPATION (Give kind of work 10b, KIND OF BUSINESS. BIRTHPLACE [State or ets country} 42. CITIZEN OF WHAT 
dona d) ory) most of EW Tt life, aven if OU! 


bom ARP Ee WER Woesnus oR, WE 14. MOTHER'S MANDI LA wm | SQ 
soa lll ere | Hagy B TWeus 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


{Yes, poy or unk.) P Li 


Hours 


{lf Yes, giva wer or dates of servica) 


yy os 0.0 IMMEDIATE CAUSE 1A) 


ANTECEDENT CAUSE(S} DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DOVE TO 
() 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 


19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
"4 yes [] NO 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) 
M, 


21a, ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, farm, factory, | 21e, WHERE DID INJURY OCCUR? (City or town) {County) (Stete) 


2la. INJURY OCCURRED 
‘Whila Not sine 
at work ot . 


ended the deceased from 


ALL Tes 


25, FUNERAL DIRECTOR'S SIGNATURE 


21, HOW DID INJURY OCCUR? 


ereby certify that | 


DATE /SIGNE, 


late) 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS Al ‘ 55 10M 


10447 
sme 1OMARXLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rede Ob 4 


2 
8 
£ a) n 
E MEDICAL EXAMINER’S CERTIFICATE OF DEATH »... 
Bs I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
2 é 
county Anne Arundel MARYLAND sTATe Md, county Prince Georges 
Ss CHTY (if outside corporate mits, write RURAL [LENGTH OF STAY || CITY (If outside corporate limits write RURAL and give nearest town) 
2 OR and give nearest town) in this plgce) R 5 fe ~ = 
E2 AK town x Meade, Ma,! few ants TOWN aurel, Md, 16 41K] 
HOSPITAL OF | STREET (If rural, give location) 
4 ypstreeT appRess Ft, George G. Meade Hospital 344 Main Street VA 
3 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) i (Year) 
DECEASED: OF 
E (Type or Print) Dor Karen Willow DEATIL Nov, i 55 
g &. SEX: 6. cores OR 7. WiboweD. ‘pIvoRCED | 8. DATE OF BIRTH: 9. AGE Iast birthday: Saas Ian TF _UNDER 24 HRS, 
, ‘9 Months| D: Hi Mi 
3 F Wht te (Specify): Single Oct, 29, 1955 ale 3 “| a, | owes | ours | in. 
<e 0a, USUAL OCCUPATION (Give Kind of | 10). KIND OF BUSINESS OR | Il. Ti BIRTHPLACE (State or Torelen ar it CITIZEN OF WHAT 
= work done during most of work life, INDUSTRY: NTIRYT 
even if retired): none none Ft, Meade Hospital - adA, 


13. FATHER'S NAME: 
Wi 1 am H.W: OW 


15. Was Deceaseb Ever In U.S. ARMED Forces 7 
(Yes, no, or rd (If Yea, give war or dates of 


14. MOTHER’S MAIDEN NAME: 


Dorothy € e Rogers 
17, INFORMANT & ADDRESS: 


Mrs, D, T, Willow (mother) _ 


18. MEDICAL CERTIFICATION Ineenvac Darwell 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


. Onser AND DeatH 
Hiss 
Immediaté cause (a 
DUE 


16. SoctaL Security No.: 


None 


service) 


No 


Antecedent cause(s) 
Diseases or conditions, if any, _ (0)... 
giving rise to the above cause DUE TO 
stating underlying cause last 


ians: please write the causes of death clearly and legibly. 


1C) 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of 


B (c) 
& [Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
ta TO THE DEATH BUT NOT RELATED TO THE 
48 ITION CAUSING DEATH. .. 
a 19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATIO: 20. AUTOPSY? 
3 “a No] 
~& 21a. EXTERNAL CAUSE WAS 2b PLACE (Home, farm, factory, | 21e. (City or town) (County) = 
bt | PRIMARY ( or CONTRIBUTING J) street, office bldg., 
we" | CAUSE OF DEATH. ferury¥ 
Gm faa TIME (Month) (Dey) (Year) (Hour) | 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
a While at Not while | 
RES INyURY M.|___work [} at_work 
oo pig. | 22.7 hereby cel that I took chargé of the remains described above, held an Autopsy [), Inspection [], Inquiry (), and 
5B o find t' ay sulted ve : atural causes [], Accident (|, Suicide 1], Homicide 8, Und etesaned cause []. 
Fm | SIGNATUR! CHIEF MEDICAL EXAMINER rh SIGNED 
fa DEPUTY MEDICAL EXAMINER A 12-55 
2 Be M.D. ASSISTANT MEDICAL EXAM. j= 
ne pw [2s eae sf Maced DATE THERHOF | NAME OF GEMETERY Of CREMATORY | LOGATIO yy ty, town, or county) I 
na pecify) gp 4g . 
a a ys Ay 4004 g 
4 a 
= & MA V2? Me CU MALLY Aatithe 270 
wa 
> 2 B 
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1. PLACE OF DEATH 


COUNTY Crownsvillemaryianp 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


10448 CERTIFICATE OF DEATH 


10455 
Wf x: 


Bret Dist. No........ 


sarbaltimore COUNTY 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY 


OR end give nesrest town! 


= {it oulsida corporate limits, wrila RURAL and give naares! town) 


> 


TOWN Baltimore city, Maryland 3 


{in this place) 
HOSPITAL_OR 


1_year 
INSTITUTION OR 


() stetet Adorss Crownsville StabeHospital 


% TOWN Annepolis, Maryland 


‘STREET (if rural give locelion} 


ADDRESS: 
1610 Durham Street 


NAME OF (First) (Middle) 
DECEASED 
George 


Wingate 


(Last) 4. DATE (Month) (Day) (Year) 
oF 


PEATHIov. 26, 1955 


9 


(Type or Print) 
COLOR OR 


ie & EAce 7 SMDOWED, DIVORCED, 
Male Negro ferived - 


in by the funeral director, the third copy/ of this 


8. DATE OF BIRTH Le 


2m 


AGE lest birthday |_IF UNDER 1 YEAR 
Months | Deys 


IF UNDER 24 HRS. 
Hours | Min. 


82 


yes. 


10a. USUAL OCCUPATION (Giva kind of work 
dona during most of working life, aven if 

rotirad) 

FATHER'S NAME 


Samuel Wingate 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
16" no, 9r se (1 Yas, gtva war or dates of service) 


r DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Grr 


10b, KIND OF BUSINESS 
OR INDUSTRY 


ith the registrar within 72 hours after death. After this 


13. 


16. SOCIAL SECURITY NO. 


“Le? p Fouseonte CAUSE yy 


18. “MEDICAL Samm 


Ti, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


COUNTRY? 


eSeA. 


14, MOTHER’S MAIDEN NAME 
Tenson ? 


IFORMANT. & ADDRESS 
ona Wingate 
95" Durham St. 


Wingate 


M si wife 

Baltimore, Md. 
INTERVAL BETWEEN. 
ONSET AND DE. 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


(8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(ch 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


Wa. DATE OF 955" / | 19b. MAJOR FINDINGS OF OPERATION 


April, 1955 Cataract Removal 


20. AUTOPSY? 
YES NO 


2ia. ACCIDENT 4 UNDERLYING [7 21b. PLACE (Homa, farm, factory, 
OR CONTRIBUTING (J CAUSE OF DEATH OF INJURY street, of bldg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id, TIME OF INJURY (Month) (Day) (Year) (Hour) 


M 
22. I hereby certify that ! on the deceased from... 


alive onf}.J 1/26 /'55---» 


21a. INJURY OCCURRED 
While Not whila 
at work at work 


O 


‘OVAL (SPECIFY) 
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Bie Horii 


ey, 


P44 /5 hes 19 


wp and that death occurred a1§.2.05...M, from the causes and on the date stated above. 


Crownsville StabeHospital 


oe ) 
Xr We tee Ap). 
23, BURIAL, CREMATION, DATE THEREOF NAME -. a OR CREMATORY 


No _ lo Comp). cations 
21e. WHERE DID INJURY OCCUR? (City or town} 


2. HOW DID INJURY OCCUR? 


(County) (State) 


1011/26/55. 2 19. that | last saw the deceased 


ADDRESS (Street, city, town, stata) 11/20755, 
{State} 
tbe, Prd: 


ADDRESS 


2 LOCATION (City, town, or county) 


pCevrs ~ eer 
S. FUNERAL DIREGYOR’S SIGNATURE 


iy 


INSTRUCTIONS 


LL: The law requires that the death certificate be executed within 2@ hours after death. 


PITA! 
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TO ATTENDING PHYSICIAN 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


‘9443 CERTIFICATE OF DEATH 


1 PLACE OF DEATH | : ~ | 2 USUAL (HOME) OF DECEASED 


couny Anne Arundel MARYLAND STATE Maryland COUNTY Baltimore City 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL end giva nearest town) 
OR __ end giva nearest town} {in this placa) OR J AR 
>< Town 42 days Town Baltimore City Sos. of 
HOSPITAL OR STREET {it rural giva location) 
INSTITUTION OR 


street avvress Crownsville State Hospital annress 4,05 St. George Avenue v 
3. NAME — First) (Middle) last) 4. DATE (Month) (Day) (Year) 
fyeecr Pan) Maggie Wright Beary LL a 55 


id 


wedica) Nye s| Art. 


3. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birhday |_IFUNDER1YEAR |i UNDER 24 HRS. 
WIDOWED, DIVORCED, eee | ae pe 


: E 
Female ‘Negro (Speci) Ws Gow Unknown 80? vn. | = 
1a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | 11, BIRTHPLACE {Stete or foreign country) 12. ace WHAT 


dona during most of working lifs, even if OR INDUSTRY Cc 
hae ele pect Sotth Carolina ws. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


(Yes, no, or unk.} {If Yas, giva war or datas of servica) 
f Unk. Hospital Records 


é& 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ONSET AND DEATH 


Congestive cardiac failure 


HAyf IMMEDIATE CAUSE (a) 
FY, : DUE TO 
ANTECEDENT CAUSE(S} 


DISEASES OR CONDITIONS, IF Ai « Complete heart block 


NY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{c) 
IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUTNOT RELATEDTOTHE 
DISEASE OR CONDITION CAUSING DEATH. Arterioslcerotic heart disease 


19e. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


= eee eee ee eS ek ete eee ves [NO 


—E 
Zie, ACCIDENT WAS UNDERLYING [] | 2ib, PLACE (Home, farm, factory, | Bie, WHERE DID INJURY OCCUR? (City or town) (County) (tere) 


OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21d. TIME OF INJURY (Month) (Day) (Yaar} (Hour) | 21a. INJURY OCCURRED 21t. BOW DID INJURY OCCUR? 
While Not while 


je eee ee ee = My | et work f work weer ee kg- eee ee 


OF INJURY street, office bidg., atc.) 


22. hereby certify that | attended the decessed from., og Pers Wasscccccatbehl Bahing 19...22.y that | last saw the deceased 
. 
alive on... Lf; fet: 25 Be Them the causes and on the date stated above. 
SIGNATURE (Le Benedict, M. OD. ) ADDRESS (Strat, city, town, stata) DATE SIGNED 
Y M.D. Crownsville, Md. 11/21/55 


23. BURIAL, GReNtRHOre, TE THEREO! NAME OF hs Si 1, town, of county} »f (State) 


24, REC'D BY REGISTRAR REGISTRAR S“SIGNATURE 


1 


\DATE 


ry 
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PLACE OF DEATH 


coury ‘Anne Arundel 


2 


MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10450 CERTIFICATE OF DEATH 


ei 


Reg. Dist. No. 
USUAL RESIDENCE (HOME) OF DECEASED 


stat Maryland couny Baltimore City 


CITY — (If outside corporete limits, writa RURAL 
OR end give neerest town) 


Town Crownsville 


LENGTH OF STAY 
(in thls pfece) 


7 yrs. 


cane {If outside corporate limits, writa RURAL end give neerest town) 
Town Baltimore City Avo}. “ 


HOSPITAL OR 
if INSTITUTION OR 
STREET ADDRESS 


Crownsville State Hospital 


STREET 


(If rurel giva bocation) 
ADDRESS. 


None given 


3. NAME OF 


DECEASED 
(Type or Print) 


5. SEX 


Male 


(First) (Middle) 
Dudd 


6. COLOR OR 


“Ye gro 


7. SINGLE, MARRIED, 
WIDOWED,-DIVORCED, 
(Speci) Single 


in by the funeral director, the third copy of this 


{Lest} 
Young 
8. OATE OF BIRTH 


Unknown 


(Month) 
aa 


ff UNDER 1 YEAR 
Months Ooys 


(Dey) (Year) 


a Be 


IF UNDER 24 HRS. 
Hours | Min. 


4. DATE 
oF 
DEATH 

9. AGE last birthday 


49? 


1 


yrs. 


We. USUAL OCCUPATION (Give kind of work 


10b, KIND OF BUSINESS 
done during most of working life, even if ‘OR INDUSTRY 
retired) 


ith the registrar within 72 hours after death. After this 


BIRTHPLACE (Stata or foreign country) 


12. CERN Or WHAT 
OUNTRY ?, 
U.S. 


Michigan 


mW 
ae ou ————t_linknown _____ | 
13, FATHER'S NA | 


Jim Yo 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 
{Yes, no, or unk.) {If Yes, give war or dates of service) 
f e Ke 


16. SOCIAL SECURITY NO. 


_Unk. 


— TSS 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


"MEDICAL CERTIFICATION 


o cout caus w _Pulmonary Tuberculosis 


14, MOTHER'S MAIDEN NAME 


Sue Willis 


17. INFORMANT & ADDRESS 
Hospital Records 


2 


ANTECEDENT CAUSE(S) OYE TO 

DISEASES OR CONDITIONS, IF _ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DOVE TO 

Ta wpe oa) 

T1_ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH., 


Post Encephalitic Parkinsonism 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes | No [ 


21e, ACCIDENT WAS UNDERLYING [] 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2lb. PLACE (Home, ferm, fectory, 
OF INJURY street, office bidg., elc.) 


2%c. WHERE DID INJURY OCCUR? (City or town) 


(County) (Stete) 


21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) 


21a. INJURY OCCURRED 
hile Not while 
work et work 


y certify that | attended the deceased from. 
alive on... LL/1. 9D Boscncne and that death occurred at.. 


SIGNATURE C_derzea oY MO. 


2. 


21. HOW DID INJURY OCCUR? 


that | last saw the deceased 
M, from the causes and on the date stated above. 


ADDRESS (Street, cit ‘ter “ea r/Tee 


DATE THEREOF 


(4) 


REGISTR eS pero 


AA BL eC YL, 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 
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NAME OF CEMETERY OR CREMATORY 
cf LY) MED. SSLoo4L GS 


. yi) 


TOwnsvV.. 
(State) 


LOCATION (City, town, or county) 


L_ 


DIRECTOR'S SIGHATURI 


